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;''ou  on  World  AIDS  Day  1999  about  the  progress  my 
■     M- ,•  tments  and  community  groups  have  made  in  fulfilling  the 
i  AIDS  and  HIV,  held  on  January  27,  1998  at  the 
an  Francisco. 

San  Francisco  Public  Library 

the  AIDS  policy  discussion  here  in  San  Francisco  and 

['"••it  [MmpMATtriM  TMTTD r'  ^  ^as  f°cused  our  attention  on  emerging  issues  such  as 
HUN  UlNIlK  n(\  workplace  entry  and  re-entry,  while  renewing  our 
-  Dill  LitiKAKi     on  issues  that  have  been  with  us  for  some  time,  such  as 
ion. 


f  San  Francisco  in  1995,  San  Francisco's  General  Fund 
th  services  was  $8,475,139.  This  year,  our  commitment  is 
of  58%.  It  will  take  more  than  these  additional  resources 
ic,  however;  your  sustained  financial  and  emotional 
lis  pandemic  is  what  will  be  necessary  to  end  AIDS. 


If  I  can  be  of  assistance  in  your  efforts,  please  do  not  hesitate  to  call  Bill  Barnes  in 
my  Office  of  AIDS  &  HIV  Policy  at  (415)  554-5950. 
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Willie  Lewis  Brown,  Jr. 


December  1,  1999 


Dear  Friends: 

IB  :  I    m  pleased  to  report  to  you  on  World  AIDS  Day  1999  about  the  progress  my 
R     office,  various  City  departments  and  community  groups  have  made  in  fulfilling  the 

promise  of  my  Summit  on  AIDS  and  HIV,  held  on  January  27,  1998  at  the 

Masonic  Auditorium  in  San  Francisco. 

The  Summit's  impact  on  the  AIDS  policy  discussion  here  in  San  Francisco  and 
across  the  country  is  clear.  It  has  focused  our  attention  on  emerging  issues  such  as 
adherence  to  treatments  and  workplace  entry  and  re-entry,  while  renewing  our 
commitment  to  do  better  on  issues  that  have  been  with  us  for  some  time,  such  as 
housing  and  HIV  prevention. 

When  I  became  Mayor  of  San  Francisco  in  1995,  San  Francisco's  General  Fund 
commitment  to  HIV  health  services  was  $8,475,139.  This  year,  our  commitment  is 
$13,382,869,  an  increase  of  58%.  It  will  take  more  than  these  additional  resources 
to  end  the  AIDS  pandemic,  however;  your  sustained  financial  and  emotional 
commitment  to  ending  this  pandemic  is  what  will  be  necessary  to  end  AIDS. 

If  I  can  be  of  assistance  in  your  efforts,  please  do  not  hesitate  to  call  Bill  Barnes  in 
my  Office  of  AIDS  &  HIV  Policy  at  (415)  554-5950. 


Sincerely, 


\AJ<£ 


^-^UUi^A^ 


WILLIE  L.  BROWN,  JR. 
Mayor 


ONE  DR.   CARLTON   B.   GOODLETT   PLACE,   ROOM   200,   SAN   FRANCISCO,   CALIFORNIA  94102 

(415)  554-6141 
RECYCLED  PAPER 


NEW  DIRECTIONS  IN  PREVENTION 

Subcommittee  Chairs:  Ellen  Goldstein  &  Stewe  Lew 


OVERVIEW 

Ending  new  HIV  infections  remains  the 
top  priority  of  Mayor  Brown  and  the  City 
and  County  of  San  Francisco.  Although 
the  500  new  infections  estimated  to  occur 
here  each  year  are  far  fewer  than  the 
number  in  the  1980s,  much  remains  to  be 
done  to  end  new  HIV  infections.  The 
Summit  report's  characterization  of  the 
HIV  prevention  is  particularly  useful  to 
put  our  accomplishments  in  context: 

The  field  of  HIV  prevention  and  health 
education  is  frequently  misunderstood. 
Prevention  isn't  merely  dissemination  of 
brochures  and  condoms.  Effective  HIV 
prevention  requires  an  understanding  of 
health  education,  behavioral  psychology, 
sociology,  culture  and  epidemiology. 
Prevention  practitioners  must  understand 
human  behavior,  theories  related  to  safe 
behavior  and  strategies  for  empowering 
individuals  and  communities  to  create 
change. 

Members  of  the  HIV  Prevention  Planning 
Council,  senior  Health  Department  staff 
and  community  activists  have  played  vital 
roles  in  meeting  many  of  these  objectives, 
and  their  work  is  noted  below. 

THE  HIV  PREVENTION  PLANNING 
COUNCIL  SHOULD  BE  SUPPORTED 
AND  ENABLED  TO  REMAIN 
RESPONSIVE  TO  THE  CHANGING 
EPIDEMIC. 

The  Mayor's  Office  has  demonstrated  its 
support  of  the  HIV  Prevention  Planning 
Council  (HPPC)  in  three  important  ways: 


The  senior  AIDS  policy  advisor 
appointed  by  Mayor  Brown  serves 
as  an  active  member  of  the  HPPC. 

Bill  Barnes,  the  Mayor's  AIDS  policy  advi- 
sor, serves  as  an  active  member  of  the 
HPPC,  and  is  one  of  its  leading  voices  on 
the  HIV  prevention  needs  of  African 
Americans  and  young  people.  As  Chair  of 
the  Priority-Setting  Task  Force,  Barnes 
helped  guide  the  process  to  allocate  the 
supplemental  funds  awarded  in  1998. 

The  Mayor's  Office  has  initiated  a 
regular  reporting  and  feedback 
mechanism  to  ensure  that  the 
HPPC's  contributions  are  included 
in  the  City's  overall  policy  response 
to  AIDS  &  HIV.  Each  meeting  of  the 
HPPC  now  features  report-backs  on  the 
ongoing  work  of  the  Mayor's  Office,  and 
an  opportunity  for  Councilmembers  and 
community  members  interested  in  HIV 
prevention  to  communicate  directly  about 
these  issues.  In  the  future,  these  reports 
will  be  submitted  in  writing  and  included 
as  part  of  the  record  of  HPPC  meetings. 

The  Mayor's  Office  has  supported 
the  important  work  of  the  Urban 
Coalition  for  HIV/AIDS  Prevention 
Services  (UCHAPS).  At  the  request  of 
Planning  Council  community  co-chair  A. 
Toni  Young,  the  Mayor's  Office  facilitated 
financial  and  logistical  support  of  the 
Urban  Coalition  for  HIV/AIDS  Prevention 
Services  (UCHAPS).  This  new  national 
policymaking  group  is  a  coalition  of  the 
six  jurisdictions  funded  directly  by  the 
CDC  for  HIV  prevention  (San  Francisco, 


Chicago,  Houston,  Los  Angeles,  New 
York  City  and  Philadelphia).  UCHAPS 
serves  as  an  information  sharing  opportu- 
nity and  as  an  important  influence  on  the 
national  HIV  prevention  policy  dialogue. 

HIV  PREVENTION  MUST  BE  BETTER 
INTEGRATED  WITH  OTHER  SOCIAL 
SERVICES. 

The  call  for  integration  comes  at  a  critical 
time,  and  has  been  led  by  Dr.  Mitchell 
Katz         and  Health 

Department  staff.  The 
relocation  of  HIV  preven- 
tion with  other  prevention 
services  is  one  step  taken 
by  the  Health  Department 
in  this  regard.  In  addition 
to  this  systemic  change: 


A  multi-disciplinary 
task  force  made  up  of 
community  planning 
leaders  has  been 
established  by  the 
Department  to  better 
coordinate  planning 
and  service  delivery  for  health  serv- 
ices. Each  month,  co-chairs  of  commu- 
nity planning  groups  meet  to  discuss 
emerging  trends  and  common  concerns, 
and  to  address  coordination  with  regard 
to  services  that  the  Health  Department 
provides.  In  addition,  pilot  programs 
have  been  launched  to  identify  the  best 
models  for  integration.  One  example 
involved  Community  Substance  Abuse 
Services  and  the  Treatment  on  Demand 
Planning  Council,  when  they  partnered 
with  the  HIV  Prevention  Section  and  the 
HPPC  to  develop  a  joint  request  for  pro- 
posals for  HIV  prevention  and  substance 
abuse  treatment  for  methamphetamine- 
using  gay  and  bisexual  men. 


While  integration  is  crucial,  it  has 
not  come  at  the  expense  of  funding 
for   HIV   prevention   programs.      A 

major  concern  in  the  Summit  report  is  the 
potential  for  the  commitment  to  HIV  pre- 
vention to  be  lessened  as  it  is  integrated 
with  other  important  programs.  A  review 
of  our  General  Fund  commitment  to  HIV 
prevention  is  necessary  to  determine  how 
we're  doing.  This  review  indicates  that 
we  have  not  wavered  in 
our  financial  commitment 
to  HIV  prevention  while 
pursuing  integration,  and 
that  from  1998-99,  gen- 
eral funds  for  HIV  preven- 
tion programs  increased 
by  9%,  to  $2,261 ,087. 


PROVIDE  HIV-POSITIVE 
PEOPLE  WITH  PRIMARY 
HIV  PREVENTION  EDU- 
CATION AND  SUPPORT. 

The  Health  Department  is 
one  of  five  demonstration 
sites  for  HIV  prevention 
targeting  HIV-positives.  This  project, 
facilitated  by  a  Community  Advisory 
Board  aided  by  UCSF  researcher  and  for- 
mer Health  Commissioner  Mike  Shriver, 
marks  the  first  time  that  the  City  and 
County  of  San  Francisco  has  devoted  sig- 
nificant resources  to  this  effort. 

Through  DPH  RFP#  027-99,  our 
Prevention  for  Positives  Project  will 
invest  nearly  $1.5  million  in  1999- 
2000  for  an  aggressive  HIV  testing, 
social  marketing,  education  and 
outreach,  and  behavior  change 
campaign  targeting  HIV-positive 
San  Franciscans.  After  much  hard 
work,  the  request  for  proposals  (RFP)  for 


this  landmark  program  was  released  and 
funds  awarded  by  the  end  of  1999.  This 
multi-faceted  approach  to  HIV  prevention 
is  significant  because  it  allows  us  to  test 
and  evaluate  new  strategies  in  this  impor- 
tant prevention  area. 

ALTHOUGH  POST  EXPOSURE  PRO- 
PHYLAXIS IS  ONE  THEORETICAL 
PREVENTION  TOOL,  BEHAVIORAL 
PREVENTION  MUST  REMAIN  OUR 
HIGHEST  PRIORITY. 
The  Health  Department's  aggressive  out- 
reach in  impacted  communities  has 
helped  get  the  word  out  that  the  efficacy 
of  PEP  in  preventing  HIV 
infection  after  sexual 
exposures  has  not  yet 
been      proven.  PEP 

remains  widely  avail- 
able upon  request 
through  the  Health 
Department,  and  is 
only  provided  with 
concurrent  risk  reduc- 
tion counseling. 

ALL  HIV  PREVENTION 
PRACTITIONERS  MUST 
BE  CURRENT  WITH 
CHANGING  INFORMATION. 
The  Health  Department  and  the  HPPC 
created  and  support  the  innovative 
Organizational  Development/Technical 
Assistance  (ODTA)  project  as  an  optional 
resource  for  City-funded  HIV  prevention 
programs.  This  effort  helps  city  funded 
HIV  prevention  programs  develop  skills  in 
areas  such  as  program  planning,  contract 
compliance,  and  evaluation.  A  proposal 
to  require  agencies  to  certify  the  skills  of 
front  line  prevention  workers  through 
ongoing  training  is  currently  under  con- 
sideration. 


ENVIRON/v  -.:.    \.-    :.'?s:s    TO 

PREVENTING     NEW     INFECTIONS 
■  r  i,fT   CJ!:  -.1E. 

NEEDLE  EXCHANGE 
Mayor  Brown,  District  Attorney  Terence 
Hallinan,  Sheriff  Michael  Hennessey  and 
Police  Chief  Fred  Lau  have  continued  to 
promote  policies  in  strong  support  of  life- 
saving  needle  exchange  programs  to 
reduce  the  spread  of  HIV  and  combat 
Hepatitis  C.  Their  leadership  has  been 
important  because  most  statewide  law 
enforcement  groups  have  come  out  in 
opposition  to  these  programs.  The 
effective  advocacy  of  Mayor  Brown 
and  San  Francisco's 
law  enforcement  lead- 
ers helped  secure 
Governor  Gray  Davis' 
signature  enacting  AB 
136  (Mazzoni),  which 
protects  county  gov- 
ernments and  local 
organizations  from 
criminal  prosecution 
for  authorizing  and 
implementing  needle 
exchange  programs. 

This  support  from  our  law 
enforcement  community  has  created  a  cli- 
mate of  acceptance  for  local  needle 
exchange  programs.  While  there  have 
been  a  few  cases  of  harassment,  interven- 
tion by  the  Health  Department  and  the 
cooperation  of  the  Police  Department 
have  helped  mitigate  these  situations. 
Plans  to  move  needle  exchange 
programs  indoors  have  been 
embraced  by  Mayor  Brown,  City 
department  heads  and  community 
groups  as  a  long-term  solution  to 
isolated  incidents  of  harassment. 
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HARM  REDUCTION 

The  Health  Commission  supports  harm 
reduction  policies  for  substance  abuse 
treatment  and  HIV  services  that  decrease 
barriers  to  substance  users'  access  to  care 
and  support  services.  The  Department  is 
drafting  a  standard  harm  reduction  policy 
for  City  providers  and  contractors.  The 
appointment  of  Barbara  Garcia,  the 
former  Director  of  Community 
Substance  Abuse  Services,  as  a 
Deputy  Director  of  the  Health 
Department  marks  the  City's  com- 
mitment to  sustaining  our  support 
of  harm  reduction  programs. 

CONDOM  AVAILABILITY 

Support  for  programs  to  make  condoms 
available  has  enjoyed  a  recent  resurgence, 
thanks  in  part  to  the  efforts  of  the  Stop 
AIDS  Project.  At  the  same  time,  these 
programs  have  been  underfunded, 
despite  the  best  efforts  of  the  Mayor's 
Office  and  other  City  officials  to  remedy 
the  problem.  The  Mayor's  AIDS  policy 
advisor  has  supported  requests  for 
increases  in  funding  for  condom  availabil- 
ity during  the  last  two  budget  sessions. 

STRONGER  COLLABORATION  IS 
NEEDED  BETWEEN  PREVENTION 
PRACTITIONERS  &  RESEARCHERS. 
Last  year,  at  the  request  of  Bill 
Barnes  and  community  activist 
Hank  Wilson,  the  HPPC  adopted  a 
resolution  calling  on  researchers  to 
make  their  findings  available  to  the 
community  in  a  timely  manner. 
Since  this  proposal  was  adopted,  the 
number  and  quality  of  community  meet- 
ings on  research  findings  has  increased. 
The  HPPC  has  now  made  reporting  of 
findings  to  the  community  a  condition  of 
support  for  research  proposals. 


EFFECTIVE  HIV  PREVENTION 
REQUIRES  KNOWLEDGE  ABOUT 
SEXUALITY  AMONG  THE  POPULA- 
TIONS AT  RISK  FOR  INFECTION. 

The  recommendations  in  this  section  refer 
to  San  Francisco's  HIV  Prevention  Plan. 
The  additions  focus  on  broader  sexuality 
education  for  populations  at  heightened 
risk  of  HIV  infection.  These  recommen- 
dations were  forwarded  with  comments 
in  support  to  the  HPPC  in  summer  of 
1998.  No  revision  of  the  Plan  has 
occurred  since  that  time. 

THE  SCHOOL  DISTRICTS  PRO- 
GRAMS OF  CONDOM  AVAILABILITY 
AND  BILINGUAL  HEALTH  EDUCA- 
TION NEED  TO  BE  FULLY  FUNDED. 
Mayor  Brown  and  the  Board  of 
Supervisors  added  $550,000  to  the 
1999-2000  budget  to  support 
school-based  health  clinics,  and  the 
Mayor's  AIDS  policy  advisor  has 
lobbied  for  condom  availability  to 
be  a  vital  component  of  school- 
based  health  clinics.  These  new  funds 
will  be  administered  by  the  Health 
Department  and  Department  of  Children, 
Youth  and  Their  Families,  which  is  consid- 
ering these  recommendations  as  they 
develop  their  plans. 

The  Mayor's  Office  is  working  to 
facilitate  greater  coordination  of 
funds  for  HIV  prevention  for  public 
school  students.  The  Mayor's  Office 
has  been  working  with  the  HPPC  to 
secure  a  representative  from  the  Unified 
School  District  to  serve  on  the  HPPC  to 
ensure  that  school-based  HIV  programs 
are  coordinated  with  the  City's  response 
to  HIV  prevention  planning,  and  to  assure 
that  an  adequate  behavioral  risk  assess- 
ment of  students  can  be  conducted. 


ACCESS  TO  THERAPY 

Subcommittee  Chair:  Martin  Delaney 


OVERVIEW 

Many  of  our  recent  successes  in  combat- 
ing HIV  have  been  attributed  in  part  to 
the  availability  of  new  therapies  that  keep 
some  people  with  HIV  healthier  for  longer 
periods  of  time.  Approval  by  the  Food 
and  Drug  Administration  of  these  new 
treatments  marks  the  first  time  since  the 
epidemic's  onset  that  effective  treatment 
options  exist  to  assist  many  persons  with 
HIV  in  living  longer,  healthier  lives. 

This  development  has  illustrated  one  of 
the  greatest  challenges  that  exists  in  the 
HIV  community.  Persons  with  means, 
either  personal  or  communal,  have  access 
to  these  new  treatments  while  persons 
living  outside  of  major  AIDS  epicenters 
with  limited  means  are  often  placed  on 
waiting  lists  and  denied  agents  that  could 
aid  in  their  survival.  One  need  only  turn 
one's  attention  to  the  global  AIDS  pan- 
demic to  see  the  impact  of  this  divide. 
Even  in  urban  centers,  fear,  mistrust  and 
misinformation  have  succeeded  in  con- 
vincing some  persons  living  with  HIV  not 
to  initiate  therapy  even  when  their  med- 
ical situation  calls  for  it.  This  section  has 
been  taken  very  seriously,  and  as  we  con- 
tinue to  strive  to  improve  our  own  AIDS 
service  delivery  system,  we  recognize  that 
access  to  therapy  is  one  of  the  most 
important  policy  issues  facing  us  today. 

ACCESS  TO  TREATMENT 
Actions 

In  practice,  the  recommendations  in  this 
section  have  been  the  standard  in  San 
Francisco  for  some  time.     HIV-infected 


persons  in  San  Francisco  have  access  to  all 
FDA-approved  therapies,  and  recent  state 
legislation  (AB  1047-Firebaugh)  enacted 
by  Governor  Davis  ensures  access  for  all 
Californians  by  requiring  the  addition  of 
all  FDA-approved  therapies  to  the  AIDS 
Drug  Assistance  Program  formulary  in  30 
days  if  certain  conditions  are  met.  The 
Mayor's  Office  is  working  with  the 
Health  Department  to  craft  legisla- 
tion to  codify  this  existing  practice 
into  municipal  code. 

ACCESS  TO  DIAGNOSTIC  SUPPORT 
ACTIONS 

Since  the  use  of  HIV  medications  relies  on 
sophisticated  tracking  of  an  individual's 
health  condition,  diagnostic  tests  are  nec- 
essary to  determine  when  intervention  is 
appropriate.  Through  a  patchwork  of 
public  funding  streams  including 
General  Fund,  Ryan  White  CARE 
Act  Titles  I,  II,  III  and  IV,  other  fed- 
eral payors  (i.e.  Veterans' 
Administration)  and  Medi-Cal,  San 
Francisco  has  sustained  access  to 
diagnostic  testing  for  all  persons 
regardless  of  ability  to  pay. 

WHEN  THERAPY  SHOULD  BE 
OFFERED,  AND  TO  WHOM 
ACTIONS 

In  keeping  with  the  spirit  of  this  section, 
the  City  and  County  of  San  Francisco  has 
not  acted  to  determine  when  an  individ- 
ual should  be  first  offered  therapy.  We 
have  instead  increased  available  informa- 
tion on  treatment  to  service  providers  and 
persons  living  with  HIV  disease. 
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While  Mayor  Brown  is  committed 
to  solving  underlying  problems  of 
homelessness,  unemployment, 
poverty  and  drug  addiction  as 
Mayor  of  San  Francisco,  he's  also 
spoken  out  forcefully  to  ensure  that 
access  to  HIV  therapies  exists  for  all 
San  Franciscans,  including  those 
coping  with  complex  personal  chal- 
lenges. The  Adherence  to  Treatments 
section  chronicles  the  work  of  Action 
Point  Centers,  which  are  helping  home- 
less  people  adhere  to  these  therapies. 

In  addition,  the  groundbreaking  work  of 
the  City-funded  Larkin  Street  Youth 
Center  indicates  that  homeless  and  run- 
away young  people  living  with  HIV  can 
adhere  to  these  new  therapies  with 
appropriate  support. 

ACCESS  TO  INFORMATION 
ACTIONS 

Efforts  to  create  uniformity  in  HIV  care 
through  information  dissemination  are 
critical  to  sustaining  our  successes.  The 
Mayor's  Office  has  been  working  with 
community  agencies  and  the  Health 
Department  to  implement  a  system  to 
provide  physicians  with  up-to-date  infor- 
mation regarding  HIV  treatment.  The 
Mayor's  Office  is  also  working  with 
the  HIV  Health  Services  Planning 
Council  to  assess  the  creation  of  an 
ombudsman  program  for  persons 
seeking  access  to  sources  and  reim- 
bursement for  treatment. 

Persons  living  with  HIV  must  be  able  to 
make  informed  decisions  about  their 
health  care  using  reliable  information. 
Treatment  education  enables  patients  to 
get  complex  and  detailed  information  in 
an  educational,  timely,  and  reliable  man- 


ner. To  improve  communication 
between  persons  with  HIV  and 
providers,  and  to  increase  the  relia- 
bility of  the  information  conveyed, 
the  Health  Department  initiated  the 
Treatment  Education  Certification 
Program  for  the  staff  of  communi- 
ty-based organizations.  This  innova- 
tive program  makes  sure  that  quality 
assurance  is  a  critical  component  of  City- 
funded  treatment  education  programs 
delivered  by  staff  members  at  community 
based  AIDS  service  organizations. 

DRUG  SOURCES  AND 

REIMBURSEMENT 

ACTIONS 

A  number  of  the  recommendations  in  this 
section  apply  to  numerous  federal  agen- 
cies and  private  sector  companies,  such  as 
health  maintenance  organizations 
(HMOs)  The  Mayor's  Office  for- 
warded these  recommendations  to 
the  appropriate  individuals  or 
organizations  for  action. 

In  this  session  of  the  legislature, 
Mayor  Brown  supported  SB  1258 
(Polanco),  which  would  require  the 
Department  of  Health  Services 
(DHS)  to  seek  a  waiver  from  the 
federal  Health  Care  Financing 
Administration  (HCFA)  that  would 
allow  people  living  with  HIV  who 
are  in  the  early  stages  of  HIV  dis- 
ease to  become  eligible  for  cover- 
age under  Medi-Cal.  The  bill  passed 
the  state  Senate  on  a  vote  of  25-13,  and 
will  be  taken  up  in  the  Assembly  next 
year,  with  Mayor  Brown's  strong  support. 
While  the  legislation  is  moving  through 
the  process,  we  will  continue  to  lobby 
DHS  to  seek  the  waiver  without  this  leg- 
islative mandate. 


ADHERENCE  TO  TREATMENTS 

Subcommittee  Chairs:  Margaret  Chesney  &  Marcy  Fraser 


OVERVIEW 

The  Mayor's  Summit  on  AIDS  &  HIV 
identified  the  issue  of  adherence  to  HIV 
therapies  as  one  of  the  most  critical  issues 
facing  persons  living  with  HIV. 

The  development  and  approval  of  life- 
sustaining  combination  antiretroviral 
therapy  has  helped  many,  and  created  a 
need  for  support  for  the  strict  adherence 
requirements  recommended  to  obtain  the 
full  benefits  of  therapy.  Health 
Department  official  Dr.  Joshua  Bamberger 
outlines  the  benefits  of  combination  ther- 
apy in  a  report  entitled  "Novel  HIV 
Medication  Adherence  Support  Program 
in    San    Francisco."  According    to 

Bamberger,  the  benefits  include,  "the 
prolongation  of  life  expectancy,  reduction 
in  hospitalizations,  and  reduction  in  fre- 
quency of  opportunistic  infections  among 
people  living  with  HIV." 

The  new  treatment  regimens,  however, 
can  be  extremely  complex  and  challenges 
associated  with  adhering  to  combination 
therapies  for  persons  with  HIV/AIDS  are 
unprecedented.  Most  drugs  currently 
available  require  strict  scheduling,  multi- 
ple daily  doses,  and  compliance  with 
nutritional  requirements  in  order  to  get 
the  optimum  efficacy  in  suppressing  HIV. 
Adherence  to  HIV  treatment  is  also  con- 
founded by  the  soaring  cost  of  these 
medications,  although  San  Francisco  has 
worked  diligently  to  mitigate  this  barrier. 

In  part,  because  of  cost  and  complexity, 
not  all  segments  of  the  population  living 


with  HIV  have  accessed  these  new  thera- 
pies equally.  A  recent  study  shows  that 
approximately  30%  of  HIV  infected 
homeless  or  marginally  housed  persons 
take  combination  highly  active  antiretro- 
viral therapy.  The  same  study  found  that 
approximately  80%  of  a  community  sam- 
ple of  HIV  infected  gay  men  are  using  the 
new  treatments. 

This  study  reveals  that  adherence  to  the 
arduous  and  expensive  drug  regimens  is 
particularly  challenging  for  the  urban 
poor  who  are  historically  disenfranchised 
from  health  care  systems.  In  recognition 
of  the  need  for  adherence  support  and 
advocacy  for  those  struggling  with  adher- 
ence, including  the  homeless,  the 
Adherence  Subcommittee  recommended 
Action  Point  Centers  and  Advocacy. 

THE     CITY     OF     SAN     FRANCISCO 

;    ;•:  -      •  "  -     ;  >      -  ~    . 

AND    STRATEGIES    TO    MAKE    AN 
EFFECTIVE  LEVEL  OF  ADHERENCE 
POSSIBLE. 
ACTIONS 

Mayor  Brown  appropriated  more 
than  $500,000  dollars  in  new 
resources  in  his  1998-1999  budget 
for  the  implementation  of  Action 
Point  Centers,  and  increased  that 
support  last  year.  During  the  summer 
of  1998,  the  Health  Department  opened 
the  first  Action  Point  Center,  a  program  to 
enhance  adherence  to  medication  regi- 
mens. "Action  Points"  are  strategically 
located  telephone  and  drop-in  centers, 
designed   to   support   client  adherence, 
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lifestyle,  and  readiness.  The  first  Center 
provides  practical  assistance  to  HIV+  peo- 
ple in  the  South  of  Market  and  Tenderloin 
neighborhoods  who  are  multi-diagnosed, 
homeless,  or  marginally  housed,  and  who 
are  struggling  with  adherence  to  combi- 
nation therapy. 

Services  provided  include  nursing,  case 
management,  food  delivery,  adherence 
counseling,  acupuncture,  referrals  for 
housing  support,  mental  health  and  sub- 
stance use  treatment.  This  practical  assis- 
tance includes  medicine  storage  and  dis- 
pensing and  new  technologies,  such  as 
pagers,  designed  to  remind  participants 
when  to  take  their  medications. 

The  first  Action  Point  Center  is  located  in 
an  accessible  storefront  location  on  Sixth 
Street  and  has  the  capacity  to  serve 
approximately  150  people  living  with  HIV 
and  poverty.  The  Center  is  the  first  com- 
prehensive adherence  program  in  the 
nation  to  offer  extensive  services  to 
homeless  people.  The  opening  of  the 
City's  first  Action  Point  Center  comes 
with  an  announcement  of  an  additional 
$109,000  in  the  1999-2000  budget,  and 
a  commitment  to  open  a  second  Action 
Point  Center  in  the  Castro  neighborhood 
by  March  2000. 

IMPROVED  ADHERENCE  TO  ANTI- 
HIV  DRUGS  REQUIRES  ADVOCACY 
FOR  THE  RESEARCH,  MANUFAC- 
TURING, AND  DELIVERY  OF  BETTER 
AND  LESS  EXPENSIVE  ANTI-HIV 
THERAPIES. 

ACTIONS 

The  Summit  Subcommittee  on  Adherence 
concluded  that  "[l]ess  expensive  drugs 
that  are  easier  to  take  will  make  a  sub- 


stantial difference  in  people's  ability  to 
adhere  to  a  treatment  regimen."  To 
make  HIV  treatment  sustainable  for  more 
individuals,  the  Subcommittee  urged  the 
City  to  use  its  influence  as  a  noted  leader 
in  health  policy  to  advocate  for  the 
research  to  find  better  and  less  expensive 
therapies.  Mayor  Brown  and  the 
Health  Department  have  supported 
and  collaborated  with  the  National 
Institutes  of  Health  and  the  phar- 
maceutical industry  to  initiate  and 
continue  the  research  necessary  to 
find  better  and  less  expensive  anti- 
HIV  therapies. 

Maintaining  California's  leadership  on 
AIDS  research  has  been  a  top  priority  of 
the  City  and  County  of  San  Francisco.  As 
Speaker  of  the  California  Legislature, 
Mayor  Brown  created  the  Universitywide 
AIDS  Research  Program,  which  funds 
research  at  more  than  50  sites  through- 
out the  state.  As  a  beneficiary  of  the 
UARP,  the  AIDS  Research  Institute  at 
University  of  California--San  Francisco 
has  yielded  important  scientific  discover- 
ies and  remains  at  the  forefront  of  AIDS 
research.  To  maintain  our  research 
momentum,  Mayor  Brown  worked 
with  Assemblymembers  Carole 
Migden  and  Kevin  Shelley  to  suc- 
cessfully advocate  for  an  increase 
in  the  UARP  budget  from  S8.9  mil- 
lion to  $10.9  million.  This  increase 
will  provide  funds  for  core  infrastructure 
that  will  make  UCSF  and  other  medical 
schools  in  the  University  of  California  sys- 
tem more  competitive  for  federal  AIDS 
research  grants. 
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LONG-TERM  DISABILITY  &  INSURANCE 

Subcommittee  Chairs: 
Stephen  Becker,  Sophia  Chang,  &  Laura  Thomas 


OVERVIEW 

Issues  concerning  the  private  insurance 
under  which  many  HIV+  San  Franciscans 
access  their  medical  care  are  complex, 
and  have  often  been  overlooked.  The 
Insurance  Subcommittee's  recommenda- 
tions were  thorough  and 
have  been  adopted  by  the 
San  Francisco  Board  of 
Supervisors  as  official  City 
policy,  by  a  resolution 
offered  by  Supervisor 
Mark  Leno. 

ACTIONS 
STANDARDS  AND 
QUALITY  ASSURANCE 

One  of  the  most  com- 
pelling recommendations 
in  this  section  called  for 
greater  quality  assurance 
for  health  plans  operating  in  San 
Francisco.  This  could  be  attained  by 
including  designated  HIV  specialists  or 
adopting  minimum  standards  for  HIV 
care.  Access  to  specialty  care  and  appro- 
priate formularies  must  be  assured  and 
reasonable  review  instituted  to  ensure 
that  patients  have  access  to  an  expedited 
review  process.  Mayor  Brown  sent 
these  recommendations  to  execu- 
tives at  California's  leading  Health 
Maintenance  Organizations  and 
forwarded  these  concerns  to  state 
Senate  Insurance  Committee  Chair 
Jackie  Speier  (D-San  Francisco)  for 
consideration  in  her  committee 
during  the  next  legislative  session. 


REIMBURSEMENT  RATES 

Since  HIV  care  is  not  yet  treated  as  a  spe- 
cialty service  by  insurance  companies, 
financial  disincentives  exist  for  providers 
and  purchasers.  Additionally,  many  con- 
sumers and  physicians  often  do  not  fully 
understand  the  grievance 
processes,  formularies 
and/or  policies  regarding 
off-label  treatments  or 
participation  in  clinical  tri- 
als. One  recommendation 
called  for  a  restructuring  of 
reimbursement  rates  to 
account  for  HIV  preva- 
lence in  San  Francisco. 
The  Mayor's  Office  is  cur- 
rently pursuing  this  idea 
with  representatives  from 
heavily  impacted  localities 
throughout  California  to 
develop  a  statewide  solution  to  assure 
reimbursement  rate  parity. 

VITAL  INFORMATION 

In  addition,  the  Subcommittee  requested 
that  a  significant  amount  of  new  informa- 
tion be  provided  to  City  workers  and 
other  beneficiaries  of  San  Francisco's 
health  plan.  This  information  primarily 
focuses  on  what's  covered  and  what's 
not,  and  how  to  get  what  a  patient  may 
need  from  his  or  her  health  plan.  This 
request  has  been  forwarded  to  the  Health 
Service  System  Board  and  it  is  hoped  that 
this  request  can  be  honored  by  next 
year's  open  enrollment  period. 
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TESTING,  SURVEILLANCE  &  REPORTING 


Subcommittee  Chairs: 
Eileen  Hansen  and  Steve  Heilig 


OVERVIEW 

Learning  one's  HIV+  status  can  be  one  of 
the  most  difficult  moments  in  anyone's 
life.  Yet  HIV  testing  remains  the  only  way 
to  determine  whether  someone  is  HIV- 
infected  and  may  need  treatment. 
Additional  efforts  must  be  taken  to  elimi- 
nate barriers  and  encourage  expanded 
HIV  testing  that  is  voluntary  and  non- 
coercive. 

Some  people  have  attempted  to  couple 
HIV  testing  with  punitive  policy  initia- 
tives, such  as  names  based  HIV  reporting. 
To  the  best  of  our  ability  at  and  subse- 
quent to  the  Summit,  we  have  sought  to 
keep  the  various  aspects  of  this  issue- 
testing,  counseling,  partner  counseling, 
HIV  reporting—distinct  and  separate. 
While  much  more  remains  to  be  done  in 
this  area,  this  section  represents  one  of 
the  areas  where  significant  attention  has 
been  paid  in  the  last  18  months  with  a 
certain  degree  of  measurable  success. 

HIV  ANTIBODY  TESTING 
ACTIONS 

Mayor  Brown  has  called  for 
expanded  HIV  testing,  particularly 
in  meetings  with  communities  of 
color  and  young  people,  who  often 
fail  to  detect  their  HIV  infections 
early.  These  calls  have  been  followed  up 
with  concrete  action  to  ensure  that  feder- 
al, state  and  local  policies  assure  the  avail- 
ability of  anonymous  test  sites  and  other 
programs  that  will  promote  testing  and 
eliminate  barriers  in  all  communities. 


At  the  same  time,  the  Mayor's 
Office  has  worked  aggressively  to 
combat  federal  efforts  to  weaken 
informed  consent  standards  in  HIV 
testing  and  to  oppose  mandatory 
testing  of  pregnant  women. 
Through  his  active  involvement  on  the 
Governmental  Affairs  Committee  of  the 
AIDS  Policy  Center  for  Children,  Youth 
and  Families,  Bill  Barnes  has  helped  slow 
efforts  to  deny  pregnant  women  the  right 
to  informed  consent  by  opposing  manda- 
tory or  coercive  testing  policies. 

One  of  the  most  concrete  barriers  to 
accessing  HIV  testing  is  the  blood  draw 
that  has  routinely  been  required  and  the 
period  one  has  to  wait  in  order  to  find  our 
his  or  her  HIV  status.  Mayor  Brown  and 
the  City  and  County  of  San  Francisco 
strongly  support  the  use  of  new  HIV  test- 
ing technologies.  The  Health 
Department  has  applied  for  federal 
funds  for  a  demonstration  project 
to  assess  the  use  of  OraSure  and 
rapid  testing.  While  much  more 
remains  to  be  done,  efforts  to  increase 
access  to  HIV  testing  have  been  well 
received  and  continue  to  factor  in  HIV 
prevention  planning  in  San  Francisco. 

HIV  COUNSELING  AND 

REFERRAL  SERVICES 

ACTIONS 

The     City     and     County     of     San 

Francisco    remains    committed    to 

ensuring   that   persons   testing   for 

HIV    receive    comprehensive    and 
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high-quality  counseling  and  appro- 
priate referrals.  The  Health 
Department  adopted  a  number  of  recom- 
mendations in  this  section  pertaining  to 
testing  in  public  sites.  For  instance,  all 
HIV  testing  funded  by  the  Department 
includes  pre-test  counseling,  in  which  a 
risk  assessment  and  development  of  a 
behavioral  change  plan  by  the  client  are 
integral  components. 

For  private  providers  of  HIV  testing,  the 
Health  Department  is  leading  by  example 
in  demonstrating  the  standard  for  appro- 
priate counseling.  So  far,  however,  no 
legislative  remedies  have  been  pursued  to 
compel  private  providers  to  meet  some  of 
the  worthy  goals  outlined  in  the  Summit's 
preliminary  report.  The  Mayor's 
Office,  in  partnership  with  the 
Health  Department,  will  continue 
to  work  with  the  private  sector  to 
encourage  the  inclusion  of  HIV 
counseling  as  an  integral  compo- 
nent of  HIV  testing. 

PARTNER  NOTIFICATION 
ACTIONS 

Partner  notification,  also  known  as  part- 
ner counseling,  offers  an  opportunity  to 
notify  persons  at  increased  risk  that  they 
may  have  been  exposed  to  HIV.  The 
Mayor's  Office  has  worked  diligent- 
ly to  oppose  mandatory  partner 
notification  or  any  "one  size  fits  all" 
federal  approach  to  this  issue. 
Instead,  we  have  supported  the  Health 
Department's  voluntary,  non-coercive, 
confidential  and  effective  partner  coun- 
seling program. 

HIV  SURVEILLANCE  AND  REPORTING 

ACTIONS 

Mayor  Brown  has  been  a  key  leader 


and  played  an  active  and  hands-on 
role  in  supporting  the  development 
of  responsible  HIV  surveillance  and 
blocking  efforts  to  report  HIV  infec- 
tion by  name  in  California.  Mayor 
Brown's  advocacy  was  successful,  in  part, 
in  helping  urge  state  legislator  Don  Perata 
(D-Alameda)  to  withdraw  his  names 
reporting  bill  in  1998  and  in  stopping  SB 
1029  (Haynes),  the  1999  names  report- 
ing bill,  in  the  Senate  Health  Committee. 

Mayor  Brown  supported  the  best 
public  health  policies  by  convening 
leaders  in  the  field  and  supporting 
independent  and  necessary 
research.  In  the  fall  of  1998,  Mayor 
Brown  and  Dick  Pabich  called  a  meeting 
facilitated  by  subcommittee  co-chairs 
Eileen  Hansen  of  the  AIDS  Legal  Referral 
Panel  and  Steve  Heilig  of  the  San 
Francisco  Medical  Society.  The  meeting 
was  attended  by  leading  experts  on 
"unique  identifier"  reporting  systems. 
Representatives  from  more  than  15  states 
working  at  universities,  state  health 
departments,  community-based  AIDS 
service  organizations  and  people  with 
AIDS  advocacy  groups  discussed  princi- 
ples for  HIV  reporting  and  provided  a 
foundation  to  continue  this  important 
work  in  California.  Subsequently,  the 
Health  Department  secured  funding 
from  the  federal  government  to 
conduct  a  feasibility  study  of 
unique  identifier  reporting  led  by 
Dr.  Sandra  Schwarcz.  The  results  of 
this  study,  which  assesses  the  quality  of 
data  collection  using  a  non-names  based 
system,  will  help  inform  statewide  policy 
discussions  on  proposals  to  dvelop 
California's  HIV  surveillance  system. 

Mayor  Brown  has  also  been  active 
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Assemblywoman 


at  the  federal  level,  communicating 
directly  with  Health  and  Human 
Services  Secretary  Donna  Shalala  to 
ensure  that  states  have  the  option 
to  choose  the  surveillance  system 
that  best  meets  their  needs.  In 
response  to  published  reports  that  the 
Centers  for  Disease 
Control  and  Prevention 
would  require  states  to 
report  HIV  cases  by  name 
and  a  leaked  CDC  docu- 
ment, Mayor  Brown  took 
information  from  the 
meeting  of  national 
experts  and  sent  an 
exhaustive  letter  to  the 
Secretary.  To  date,  no  final 
guidance  has  been  issued, 
and  states  continue  to 
enjoy  the  flexibility  to  do 
what  is  right  on  HIV  sur- 
veillance issues. 

Mayor  Brown  also  joined  with 
Boston  Mayor  Thomas  Menino  to 
secure  passage  of  a  resolution  at 
the  US  Conference  of  Mayors  call- 
ing on  the  Centers  for  Disease 
Control  and  Prevention  to  allow 
flexibility  in  HIV  surveillance.  This 
resolution  has  been  a  critical  asset  in  our 
efforts  to  prevent  a  "one-size  fits  all" 
national  approach  to  HIV  surveillance. 
Exerting  similar  leadership,  Mayor 
Menino  helped  convince  Massachusetts' 
state  government  to  adopt  the  unique 
identifier  approach  to  HIV  reporting. 

Mayor  Brown  has  provided  sus- 
tained leadership  in  support  of 
Assembly  Bills  1663  and  103, 
(1998  &  1999,  Migden)  legislation 
which    would    have    directed    the 


state's  Department  of  Health 
Services  to  create  a  non-names 
based    HIV    surveillance    system. 

Republican  Governor  Pete  Wilson  vetoed 
AB  1663  on  policy  grounds.  This  year, 
Democratic  Governor  Gray  Davis  vetoed 
AB  103,  citing  cost  concerns.  Estimates 
from  various  state  agen- 
cies predict  that  HIV  sur- 
veillance systems  will  cost 
approximately  $2  million. 
In  his  veto  message, 
Governor  Davis  indicated 
he  would  not  sign  a  bill 
until  funding  was  secured. 
Assemblywoman  Carole 
Migden's  sustained  leader- 
ship on  this  issue  has  been 
remarkable. 


The  Mayor's  Office, 
state  officials,  and 
community  advocates  are  now 
working  with  Senators  Dianne 
Feinstein  &  Barbara  Boxer  and 
Congresswoman  Nancy  Pelosi  to 
secure  these  funds  from  the  federal 
government. 

Throughout  the  debate,  Mayor 
Brown  has  consistently  reaffirmed 
the  primary  principle  for  an  HIV 
reporting  system  as  stated  in  the 
Summit's  preliminary  report.  The 
report  states  that  "[t]he  primary 
goal  of  any  HIV  surveillance  system 
should  be  to  better  plan  for  future 
service  needs,  target  and  evaluate 
HIV  prevention  efforts  and  inform 
rational  resource  allocation  deci- 
sions. The  reporting  of  names  is 
not  necessary  in  order  to  effective- 
ly monitor  the  epidemic  or  provide 
access  to  early  treatment." 
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WORKPLACE  ENTRY  AND  RE-ENTRY 

Subcommittee  Chairs:  Ron  Hil!  &  Paul  Vander  Waerdt 


OVERVIEW 

The  Mayor's  Summit  on  AIDS  &  HIV  suc- 
ceeded in  focusing  the  attention  of  per- 
sons living  with  HIV/AIDS  and  the  public, 
private  and  nonprofit  sector  on  issues 
concerning  the  entry  and  re-entry  of  per- 
sons with  HIV  into  the  workforce.  While 
most  people  are  now  supportive  of  our 
efforts  to  expand  services  that  allow  per- 
sons with  HIV  who  are  able  to  work  to 
make  informed  choices  about  whether  or 
not  to  seek  employment,  this  issue  has 
been  one  of  the  most  challenging  to 
address,  largely  because  of  real  and  per- 
ceived concerns.  Three  of  these  major 
concerns  are  addressed  below: 

Despite  the  perception  to  the  con- 
trary, Mayor  Brown  and  the  City 
and  County  of  San  Francisco  have 
held  to  the  belief  that  the  decision 
to  enter  or  re-enter  the  workforce 
is  one  that  should  be  made  solely 
by  the  person  living  with  HIV.  We 
have  also  held  that  persons  with 
AIDS  should  not  be  penalized  for 
choosing  not  to  work.  Perhaps 
because  of  the  proximity  of  the  timing  of 
this  initiative  to  welfare  reform,  a  number 
of  persons  with  HIV/AIDS  expressed  fears 
that  this  new  program  would  result  in  a 
reduction  of  benefits  to  persons  living 
with  AIDS,  and  rules  that  require  work  in 
order  to  access  services.  There  has  been 
no  proposal  in  San  Francisco,  and  Mayor 
Brown  opposes  any  proposal  that  ties  life- 
saving  medical  care  or  support  services  to 
a  condition  of  employment. 


There  continue  to  exist  a  number  of 
disincentives  for  some  persons  with 
AIDS  and/or  other  disabilities  to 
enter  or  re-enter  the  workforce. 
These  barriers  may  require  legisla- 
tive remedies,  and  today,  some 
persons  with  HIV/AIDS  will  enjoy 
greater  financial  comfort  by  simply 
volunteering  or  working  part  time. 
While  it  is  reasonable  to  believe  that  if 
someone  works,  their  financial  situation 
will  be  better  than  if  they  do  not,  this  is 
not  always  true.  A  complex  system  of 
benefits  and  services  make  returning  to 
the  workforce  particularly  tricky  for  some. 
While  we  continue  to  work  to  solve  some 
of  these  challenges,  it  is  vitally  important 
for  persons  with  HIV/AIDS  to  seek  quali- 
fied benefits  counselors  to  assess  their 
individual  financial  situations. 

The  intent  of  this  initiative  is  to 
draw  the  concerted  attention  of  the 
community  to  HIV/AIDS  employ- 
ment development  issues  and 
increase  coordination,  not  to  create 
a  new  bureaucracy  or  supplant 
existing  services.  Some  of  the  recom- 
mendations in  this  section  of  the  Summit 
preliminary  report  raised  concerns 
because  they  called  for  an  unwise  central- 
ization of  employment  services.  The 
actions  that  we  have  taken  are  outlined 
over  the  next  few  pages  and  clearly 
demonstrate  our  desire  to  support  and 
expand  existing  community  responses, 
while  better  coordinating  local,  state  and 
federal  government  efforts. 
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ACTIONS 

POLICY  AND  MANAGEMENT 

Mayor  Brown  continues  to  believe  that 
coordinated  planning  and  management 
are  crucial  to  achieve  measurable  success 
in  this  area.  He  designated  his  AIDS 
policy  advisor  as  a  Department 
Head  responsible,  in  part,  for  the 
coordination  and  monitoring  of 
workplace  entry  and  re-entry  serv- 
ices for  persons  with  HIV/AIDS. 
Both  Dick  Pabich  and  Bill  Barnes  have 
carefully  tracked  the  progress  of  the 
Health  Department,  other  City  and  state 
agencies,  and  the  community  in  meeting 
the  objectives  of  the  Summit.  The 
Mayor's  Office  also  tracks  the  progress  of 
state  and  federal  legislation  that  will 
remove  barriers  to  work  entry  or  re-entry 
for  persons  living  with  HIV/AIDS. 

The  recommendation  to  establish  a  com- 
mittee of  the  Health  Commission  raised  a 
number  of  issues  with  the  City's  Charter. 
Instead,  Mayor  Brown  convened  an 
HIV  Employment  Development  Unit 
Community  Advisory  Committee, 
comprised  of  persons  living  with 
HIV  and  representatives  from  the 
private,  public  and  nonprofit  sec- 
tors. Its  members  helped  write  the  job 
description  for  the  newly  hired  coordina- 
tor of  HIV/AIDS  employment  programs  in 
the  Health  Department,  and  continue  to 
meet  and  advise  the  coordinator  on 
important  policy  issues. 

Mayor  Brown  appointed  Laura 
Carcagno  Guzman,  Outreach  and 
Training  Coordinator  at  Positive 
Resource  Center,  to  the  HIV  Health 
Services  Planning  Council  to  ensure 
greater  coordination  between  work 
entry  and  re-entry  and  HIV  health 


services.  There  were  a  number  of  issues 
raised  in  the  Summit  report  about  contin- 
ued access  to  CARE  services  for  those 
persons  who  choose  to  work,  and  about 
the  types  of  services  CARE  funds  can  be 
used  to  provide.  The  appointment  of  an 
individual  employed  at  one  of  our  leading 
HIV/AIDS  employment  community- 
based  organizations  will  assure  needed 
expertise  in  this  area. 

SERVICE  DELIVERY  SYSTEM 
DEVELOPMENT 

Mayor  Brown  invested  more  than 
$350,000  to  create  an  HIV/AIDS 
Employment  Development  Unit 
(EDU)  in  the  Health  Department. 
The  EDU  is  managed  by  Eric  Ciasullo, 
who  is  a  member  of  the  Board  of 
Directors  of  the  National  Association  of 
People  with  AIDS,  and  who  himself 
returned  to  work  to  accept  this  position. 
While  the  Unit  does  not  provide  direct 
core  services,  it  funds  and  provides  tech- 
nical assistance  to  community-based 
agencies  and  makes  referrals  to  service 
for  persons  living  with  HIV/AIDS. 

Under  Ciasullo's  leadership,  the 
Health  Department  forged  historic 
collaborations  with  the  California 
Department  of  Rehabilitation  to 
draw  down  federal  funds.  By  dedi- 
cating General  Fund  resources  and  enter- 
ing into  an  agreement  with  the 
Department  of  Rehabilitation,  a  state 
agency,  the  City  and  County  of  San 
Francisco  is  now  eligible  to  receive  feder- 
al matching  funds  to  expand  HIV/AIDS 
workplace  programs.  Our  contribution 
will  be  generously  matched  by  the  feder- 
al government  on  a  $4-to-$1  basis,  more 
than  quadrupling  our  investment. 
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JOB  IDENTIFICATION  AND 
CREATION 

The  Health  Department's  EDU  has  been  a 
leader  in  identifying  and  creating  oppor- 
tunities in  employment  for  persons  living 
with  HIV/AIDS. 

The  EDU  funds  the  Positive 
Resource  Center/AIDS  Benefits 
Counselors,  which  places  persons 
living  with  HIV/AIDS  into  positions 
in  the  public,  private  and  nonprofit 
sectors.  The  new  funding  made  avail- 
able because  of  this  initiative  will  help 
expand  these  needed  services,  which 
identify  positions  that  may  be  suitable, 
and  succeed  in  placing  persons  with 
HIV/AIDS  in  them. 

Mayor  Brown  has  directed  City 
Departments  to  post  work  opportu- 
nities, as  appropriate,  with  the  EDU 
and/or  other  agencies  that  will 
make  them  known  to  HIV+  individ- 
uals. A  number  of  City  departments 
have  job  opportunities  that  are  suited  for 
persons  returning  to  the  workforce,  many 
of  which  were  first  created  as  the  City's 
response  to  hiring  persons  in  welfare-to- 
work  programs  in  meaningful  employ- 
ment. These  transitional  opportunities 
may  be  appropriate  for  persons  with  HIV 
seeking  to  brush  up  on  job  skills  or 
explore  a  new  career. 

LEGISLATION 

Mayor  Brown  and  the  City  and 
County  of  San  Francisco  strongly 
supported  Assembly  Bill  155 
(1999-Migden),  now  law,  which 
requires  the  Department  of  Health 
Services  to  adopt  a  federal  option 
under  which  any  employed  individ- 
ual whose  countable  income  does 


not  exceed  250%  of  the  federal 
poverty  level  and  who  is  disabled, 
is  deemed  eligible  for  benefits 
under  the  Medi-Cal  program.  This 
legislative  change  allows  those  persons 
who  choose  to  work  in  occupations  earn- 
ing a  modest  amount  of  money  to  access 
health  insurance  that  may  not  be  provid- 
ed by  the  employer.  Governor  Davis 
signed  this  important  bill  into  law  after  an 
aggressive  lobbying  effort  led  in  part  in 
the  AIDS  communities  by  Herb  Schultz  of 
AIDS  Project  Los  Angeles  (APLA)  and  Bill 
Barnes  of  Mayor  Brown's  staff. 

Mayor  Brown  continues  to  support 
the  Work  Incentives  Improvement 
Act  (H.R.  1180/S.  331)  in  Congress, 
which  would  remedy  federal  disin- 
centives to  work.  The  bill  provides  for, 
among  other  things,  Medicaid  demon- 
stration grants  and  state  infrastructure 
funds  to  guarantee  health  coverage  for 
workers  with  disabilities.  On  October  19, 
the  House  of  Representatives  voted  412- 
9  in  support  of  the  bill.  The  next  test  for 
this  bill  will  come  in  the  Conference 
Committee,  where  select  House  and 
Senate  members  will  meet  to  iron  out  the 
differences  between  H.R.1180  and  S.331. 

EVALUATION  AND  DATA 
COLLECTION 

Per  the  Summit's  recommendation, 
the  Health  Department  added 
questions  to  the  HIV  Health 
Services  Planning  Council's  needs 
assessment  focus  groups,  using 
General  Fund  resources.  The  results 
from  these  assessments  will  be  used,  in 
part,  to  set  future  funding  priorities  for 
the  EDU  and  create  new  services. 
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MARKETING 

The  Mayor's  Office  implemented  an 
extensive  media  campaign  as  part 
of  the  EDU's  creation  that  resulted 
in  hundreds  of  persons  with 
HIV/AIDS  entering  the  service 
delivery  system. 

Mayor  Brown  served 
as  a  spokesperson  in 
the  public  service 
advertising  campaign 
developed  by  adver- 
tising leaders  Saatchi 
and  Saatchi  through  a 
pro  bono  agreement. 
The  30-second  spot  creat- 
ed by  Saatchi  and  Saatchi 
features  Mayor  Brown 
positioned  on  top  of  his 
desk  discussing  the  virtues 
of  workplace  entry  and  re-entry  and 
debunking  myths  about  returning  to  the 
workforce.  While  he  outlines  the  services 
available  for  San  Francisco  residents,  an 
individual  comes  in  and  sits  in  the  Mayor's 
chair,  cleaning  up  the  desk  and  preparing 
to  take  over.  Mayor  Brown  closes  with 
the  phrase,  "of  course,  not  all  jobs  are 
available."  After  a  break  where  the  num- 
ber for  the  hotline  is  displayed,  the  person 
behind  the  desk  uses  the  intercom  to  ask 
security  to  "have  this  man  removed." 
The  spot  was  run  consistently  for 
three  months  on  every  network  in 
the  San  Francisco  media  market 
(KPIX,  KGO-TV,  and  KRON)  as  well 
as  the  Fox  and  WB  affiliates. 

The  commitment  of  these  stations 
was  secured  at  a  City  Hall  launch 
hosted  by  Supervisor  Mark  Leno 
and  Mayor  Brown  with  public  serv- 
ice managers  and  station  managers. 


At  the  launch,  Mayor  Brown  and 
Supervisor  Leno  outlined  the  importance 
of  this  program,  and  the  impact  that  the 
media  campaign  could  make.  Network 
executives  were  particularly  responsive. 

In  addition  to  the  TV 
spot,  an  ad  campaign 
was  developed  for 
print  placements,  fea- 
turing a  flowchart 
designed  to  lay  out  the 
thought  processes 

about  returning  to 
work.  The  print  place- 
ments were  up  on  bus 
shelters  for  two  months 
with  donated  space  from 
Outdoor  Systems  in  neigh- 
borhoods with  high  HIV 
prevalence.  In  addition, 
paid  placements  appeared  in  newspapers 
targeting  the  lesbian,  gay,  bisexual  and 
transgendered  communities,  including 
the  Bay  Area  Reporter.  Donated  place- 
ments appeared  in  outlets  as  diverse  as 
San  Francisco  Magazine  and  the  San 
Francisco  Independent. 

The  advertising  campaign  directed 
persons  interested  in  these  services 
to  contact  the  HIV/AIDS 
Employment  Development  Unit  via 
a  special  hotline  established  for 
these  calls.  During  the  campaign,  calls 
to  the  EDU  increased  notably.  Callers 
were  screened  to  determine  their  level  of 
need,  and  referred  to  one  of  a  variety  of 
programs  designed  to  help  meet  their 
vocational  needs.  A  brochure  designed  to 
complement  the  campaign  was  mailed  to 
callers  within  days  of  initial  contact  that 
listed  governmental  and  community 
resources  for  vocational  services. 
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HOUSING 


OVERVIEW 

Due  to  changes  in  the  HIV/AIDS  epidem- 
ic and  decreases  in  federal  funding, 
addressing  the  housing  needs  of  people 
with  HIV/AIDS  continues  to  be  a  difficult 
and  complex  task.  Since  the  Mayor's 
Summit  on  HIV  &  AIDS  (the  "Summit") 
the  demand  for  safe,  affordable  housing 
for  low  income  people  continues  to 
exceed  supply.  All  City  Departments  that 
administer  housing  funds  recognize  that 
collaboration  is  essential  to  create  addi- 
tional supportive  housing  programs  and 
sustain  existing  ones,  including  those 
serving  people  with  HIV/AIDS.  For  peo- 
ple living  with  AIDS,  stable  housing  is 
essential  to  successfully  utilize  new  thera- 
pies and  access  supportive  services  for 
psychosocial  needs. 

The  Update  to  the  5  Year  HIV/AIDS 
Housing  Plan  (the  "Update")  issued  in 
June  1998,  and  San  Francisco's 
Consolidated  Plan  provide  direction  for 
funding  AIDS  housing  and  related  sup- 
portive services.  The  San  Francisco 
Redevelopment  Agency  (SFRA)  which 
administers  the  Housing  Opportunities 
for  Persons  with  AIDS  (HOPWA)  Program 
and  the  Department  of  Public  Health 
(DPH)  which  administers  the  Ryan  White 
Comprehensive  AIDS  Resources 
Emergency  Act  (CARE)  Program  work 
collaboratively  with  the  Mayor's  Office  of 
Housing  as  the  major  funders  of  local 
AIDS  housing  programs. 

Addressing   the    housing   recommenda- 


tions included  in  the  Mayor's  Summit  is 
an  on-going  process.  The  following  are 
highlighted  responses  made  since  the 
Summit  was  held. 

RENTAL  ASSISTANCE 
ACTIONS 

SFRA  MUST  WORK  WITH  LOCAL 
AGENCIES  AND  HUD  TO  ADJUST 
FAIR  MARKET  RENTS  TO  REFLECT 
MARKET  CONDITIONS  AND  TO 
ELIMINATE  ECONOMIC  EVICTIONS. 
In  July  1999  the  City  of  San 
Francisco  amended  its  Rent  Control 
Ordinance  to  allow  rent  ordinance 
requirements  to  apply  to  rental 
units  occupied  by  persons  with  ten- 
ant-based rental  assistance,  includ- 
ing HOPWA  and  Section  8  certifi- 
cates, and  vouchers.  The  amend- 
ments limit  the  allowable  rent  increases 
for  HOPWA  and  Section  8  certificates.  In 
addition,  the  "just  cause"  eviction  stan- 
dards set  forth  in  the  Rent  Ordinance 
would  apply  to  tenants  with  either  certifi- 
cates or  vouchers,  thus  not  allowing  a 
landlord  to  evict  a  tenant  based  solely  on 
the  desire  to  raise  the  rent  ("economic 
evictions")  as  previously  allowed  under 
federal  law. 

As  part  of  its  actions  to  protect  certificate 
and  voucher  recipients  in  July  1999,  the 
City  also  amended  its  Police  Code  to  pro- 
hibit housing  discrimination  based  on 
source  of  income.  This  amendment  pro- 
hibits landlords  from  discriminating 
against  rental  applicants  based  on  their 
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use  of  rental  assistance,  including  certifi- 
cates or  vouchers. 

Currently  the  City  is  working  with  its  rep- 
resentatives and  public  interest  organiza- 
tions to  expand  the  definition  of 
"income"  in  a  recently  enacted  state  bill. 
The  bill,  as  passed  during  last  year's  ses- 
sion, currently  prohibits  source  of  income 
discrimination  but  does  not  include  cer- 
tificates and  vouchers  in  the  definition  of 
"income". 

Fair  Market  Rent  is  the  rent  level  set  by 
the  federal  Department  of  Housing  and 
Urban  Development  (HUD)  for  a  state, 
county,  or  urban  area  and  defines  the 
maximum  allowable  rents  in  subsidy  pro- 
grams. Before  1998,  FMR  levels  set  by 
HUD  were  substantially  lower  than  the 
market  rates  of  available  units  in  San 
Francisco.  In  this  environment,  10-30% 
of  subsidies  were  returned  to  SFRA 
because  people  could  not  find  eligible 
apartments  within  the  allotted  time 
frame.  For  those  who  have  weakened 
immune  systems,  opportunistic  infections, 
and  may  be  coping  with  mental  illness, 
the  low  FMR  coupled  with  time  con- 
straints and  the  competitive  housing  mar- 
ket made  the  search  for  affordable  hous- 
ing nearly  impossible. 

In  March  1998,  vouchers  and  rental 
certificates  were  increased  to  more 
realistically  reflect  the  high  rent 
levels    in     San     Francisco.       HUD 

approved  the  increase  after  the  San 
Francisco  Housing  Authority  requested  an 
increase  in  the  FMR.  HUD  approved 
across-the-board  exception  rents  of 
120%  of  the  FMR.  Their  cause  was 
helped  in  part  by  Supervisor  Tom 
Ammiano,  who  called  a  hearing  before 


the  Board  of  Supervisors  Housing  and 
Neighborhood  Services  Committee  to 
bring  needed  attention  to  this  issue. 

According  to  the  "Plan  Update,"  "San 
Francisco  has  attempted  to  address  other 
barriers  to  utilization  of  rental  subsidies  by 
funding  providers  to  assist  tenants  in 
locating  and  securing  units.  Providers  are 
also  advocating  to  have  peer  advocates 
specifically  designated  to  assist  clients  in 
their  housing  search.  The  Board  of 
Supervisors  is  considering  action  to 
attempt  to  address  housing  discrimination 
issues." 

NEEDS  ASSESSMENT 
ACTIONS 

A  STUDY  SHOULD  BE  IMMEDIATELY 
UNDERTAKEN  TO  ACCURATELY 
ASSESS  THE  ACTUAL  NUMBER  AND 
LEVEL  OF  HOUSING  NEEDS  OF  PEO- 
PLE LIVING  WITH  HIV/AIDS. 
In  response  to  the  Summit  recommenda- 
tion and  community  requests,  the  HIV 
Health  Services  Planning  Council  con- 
ducted a  Client  Needs  Assessment  in  July. 
The  emphasis  of  the  qualitative  study  was 
on  client  need,  unmet  need,  and  barriers 
to  meeting  identified  need. 

Despite  the  in-depth  client  needs  assess- 
ment, it  is  difficult  to  conduct  an  accurate 
assessment  of  the  housing  needs  of  peo- 
ple living  with  HIV  and  AIDS,  as  they 
change  rapidly.  The  study  conducted  by 
the  Council  is  crucial  in  laying  the  ground- 
work to  identify  specific  housing  issues. 

Participants  in  the  Client  Needs 
Assessment  identified  three  specific  hous- 
ing issues  as  the  most  serious  barrier  to 
the  delivery  of  housing:  lack  of  availabili- 
ty, unhealthy  conditions  in  single  room 
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occupancy  hotels  and  lack  of  stabilizing 
conditions  as  areas  requiring  top  priority. 
The  survey  provides  useful  insight  that 
must  be  used  to  address  the  unmet  hous- 
ing needs  of  people  living  with  HIV/AIDS. 

The  Corporation  for  Supportive 
Housing,  through  its  technical  assis- 
tance contract  with  the  SFRA,  is 
collecting  data  and  holding  focus 
groups  to  better  assess  the  housing 
needs  of  underserved  populations, 
including  the  transgendered  com- 
munity and  seniors  living  with  HIV. 

CAPITAL  PROJECTS 
ACTIONS 

SEEK  ADDITIONAL  OPPORTUNI- 
TIES TO  USE  HOPWA  FUNDS  AS  A 
LEVERAGE  FOR  SET-ASIDES  IN 
MAINSTREAM  AFFORDABLE 

HOUSING  DEVELOPMENTS  FOR 
SINGLE  ADULTS  AND  FAMILIES. 
Since  the  Summit,  the  SFRA  has 
continued  its  strategy  of  integrating 
set-aside  HIV/AIDS  rental  units  into 
larger,  mainstream  affordable  hous- 
ing developments.  This  is  accom- 
plished through  the  award  of  HOPWA 
funds  to  housing  developers.  SFRA  has 
employed  this  "mixed-population"  hous- 
ing strategy  to  take  advantage  of  the 
economies  of  scale  made  available  by 
larger  development  projects  and  to  offer 
the  HIV/AIDS  community  a  wider  variety 
of  unit  types  and  unit  locations  through- 
out the  City.  This  strategy  has  been  well 
received  by  the  HIV/AIDS,  housing  devel- 
opment, and  funding  communities  which 
have  called  for  its  continuation  through 
recommendations  in  the  Update  to  the 
Five  Year  HIV/AIDS  Housing  Plan  and  at 
the  HIV  Health  Services  Planning  Council. 


Various  funding  commitments  for  mixed- 
population  developments  have  been 
made  since  the  Summit.  At  seven  differ- 
ent sites  totaling  530  units,  a  total  of  74 
units  will  be  made  available  to  individu- 
als/households living  with  HIV/AIDS.  Of 
the  74  units,  35  will  be  made  available  to 
families  where  at  least  one  family  mem- 
ber is  living  with  HIV/AIDS. 

Prior  to  the  Mayor's  Summit,  SFRA  fund- 
ed only  three  projects  which  integrated 
set-aside  HIV/AIDS  units  into  larger, 
mainstream  affordable  housing  develop- 
ments (Juan  Piffare  Plaza  in  the  Mission 
and  Cecil  Williams  House  in  the 
Tenderloin,  and  the  Apollo  Hotel  in  the 
Mission).  Also  note  that  HOPWA  fund- 
ing for  set-aside  units  in  these  develop- 
ments does  not  restrict  additional  assisted 
units  in  the  same  or  other  developments 
from  also  being  rented  to  persons  with  an 
HIV  or  AIDS  diagnosis. 

SAN  FRANCISCO  MUST  CREATE 
ADDITIONAL  HOUSING,  INCLUD- 
ING THE  RENOVATION  &  REHABILI- 
TATION OF  EXISTING  BUILDINGS 
AND  MAKE  EFFICIENT  USE  OF 
EXISTING  HOUSING  STOCK,  SUCH 
AS  THAT  ON  TREASURE  ISLAND 
AND  IN  THE  PRESIDIO. 
The  MOH  and  SFRA  have  worked  collab- 
oratively to  fund  a  variety  of  affordable 
housing  developments.  New  affordable 
housing  is  brought  on-line  through  new 
construction,  as  well  as  by  the  acquisition 
and  rehabilitation  of  existing  buildings. 
During  the  course  of  the  current  adminis- 
tration, MOH  and  SFRA  have  assisted  in 
the  creation,  preservation  and/or  funding 
of  5,217  units  and  339  beds  of  affordable 
housing  for  populations  which  include: 
HIV/AIDS,  families,  singles,  the  homeless, 


first-time  homeowners,  the  physically  dis- 
abled, the  mentally  disabled,  and  sub- 
stance abusers. 

Since  the  Mayor's  Summit,  MOH  and 
SFRA  have  made  available  approximately 
$30  million  in  capital  development  funds 
in  addition  to  making  sizable  public  offer- 
ings of  City  and  SFRA  owned  land  for 
housing  development.  As  of  November 
9,  1999,  MOH  and  SFRA  combined  had 
approximately  6,000  units  and  250  beds 
of  new  and  preserved  affordable  housing 
in  its  funding  pipeline  which  should  come 
on-line  within  one  to  three  years.  The 
City  also  facilitates  the  development  of 
new  affordable  housing  units  through  its 
inclusionary  affordable  housing  require- 
ments, which  in  general  requires  market 
rate  developments  of  over  10  units  to 
offer  10%  of  their  units  to  low-  and  mod- 
erate-income 
households. 

Mayor  Brown  strongly  supports 
using  housing  stock  on  Treasure 
Island  and  in  the  Presidio  for 
affordable  housing.  Mayor  Brown 
strongly  supported  Sister  Bernie  Galvin's 
Proposition  L,  which  called  for  making 
good  use  of  the  housing  in  the  Presidio. 
Prop  L  was  overwhelmingly  approved  by 
San  Francisco's  voters.  In  addition, 
Mayor  Brown  ensured  that  housing  on 
Treasure  Island  included  affordable  units 
and  was  protected  by  rent  control,  a  pro- 
tection that  is  not  guaranteed  for  new 
construction.  In  addition,  thanks  to  the 
leadership  of  former  Mayor's  staff  mem- 
ber David  Prowler,  the  new  Mission  Bay 
development  will  include  affordable  units 
located  in  downtown  San  Francisco. 


LICENSED  PROJECTS 
ACTIONS 

DEVELOP  A  CENTRALIZED  OUT- 
REACH PROGRAM  AND  INTAKE 
PROCESS  TO  WORK  WITH  MENTAL 
HEALTH  PROVIDERS,  HOSPITAL 
DISCHARGE  PLANNERS,  ETC.  TO 
FACILITATE  ENROLLMENT  OF  INDI- 
VIDUALS INTO  APPROPRIATE  RCF- 
Cl  PROGRAMS.  CLARIFY  WHAT 
TYPES  OF  HEALTH  AND  SOCIAL 
NEEDS  SPECIFIC  RCF-CI  PRO- 
GRAMS CAN  ADDRESS  IN  THEIR 
PROGRAMS  AND  DETERMINE  IF 
RCF-CI  PROGRAMS  SHOULD 
EXPLICITLY  TARGET  CERTAIN  SUB- 
POPULATIONS. 

Based  on  a  mutual  policy  decision 
made  (in  1998)  between  the  HIV 
Health  Services  Planning  Council 
and  SFRA,  HOPWA  funds  the 
majority  of  supportive  services  at  5 
of  the  6  local  licensed  Residential 
Care  Facilities  for  the  Chronically  III 
(RCF-CIs).  Four  of  the  5  HOPWA-fund- 
ed  programs  take  referrals  from  the 
Housing  Wait  List  and  serve  people  with 
HIV/AIDS  who  need  24  hour  care  and 
supervision.  The  RCF-CI  providers  work 
closely  with  the  San  Francisco  AIDS 
Foundation  that  administers  the  HWL 
assist  clients  in  selecting  the  appropriate 
level  of  care  based  on  eligibility  and  a 
client's  preference.  All  HOPWA-funded 
facilities  are  required  to  take  individuals 
from  the  HWL  unless  granted  a  waiver 
from  SFRA  and  DPH.  The  RCF-CIs  not 
restricted  to  take  HWL  referrals  (Maitri 
and  end-stage  beds  at  Leland)  work 
cooperatively  with  the  hospital  discharge 
planners  and  emergency  service  providers 
to  facilitate  easy  access  into  their  facilities. 


Coming  Home  Hospice,  the  only  non- 
HOPWA  funded  RCF-CI,  is  a  15  bed 
licensed  program,  and  is  not  restricted  to 
serve  only  people  with  AIDS  or  to  take 
referrals  from  the  HWL. 

HOUSING  WAIT  LIST 

The  Housing  Wait  List  (HWL),  formerly 
called  Comprehensive  Housing 

Information  and  Placement  Services 
(CHIPS),  was  created  in  January  1995  to 
facilitate  entry  into  housing  for  people  liv- 
ing with  HIV/AIDS.  The  list  was  created 
to  address  concerns  regarding  inequity  of 
access  to  HIV-specific  housing  resources, 
and  to  meet  HUD  fair  housing  require- 
ments for  HOPWA  funds.  In  an  attempt 
to  clarify  the  function  of  CHIPS,  it  was 
renamed  the  HIV/AIDS  Housing  Wait  List 
in  early  1998. 

The  Housing  Wait  List  is  managed  by  the 
San  Francisco  AIDS  Foundation,  which 
arranges  intakes,  updates  client  informa- 
tion, supplies  referrals  to  participating 
housing  providers,  and  provides  informa- 
tion about  the  Housing  Wait  List  to  con- 
sumers and  other  agencies.  Currently, 
1,021  beds  or  slots  in  19  housing  pro- 
grams receive  referrals  from  the  Housing 
Wait  List.  The  Housing  Wait  List  also 
recently  became  part  of  the  REGGIE  sys- 
tem, as  a  way  to  improve  the  technologi- 
cal and  statistical  capabilities  of  the  list. 

Since  the  inception  of  the  HWL  in  1995, 
more  than  6,000  individuals  have  enrolled 
on  the  HWL  and  approximately  40  new 
clients  enroll  each  month.  The  participat- 
ing housing  programs  are  largely  at 
capacity,  and  the  HWL  provides  client 
referrals  to  address  periodic  turnover  in 
these  programs. 


In  mid-1999  the  Mayor's  Office  of 
Housing  went  on-line  with  a  new  web- 
page  called  the  Housing  Information 
System  (HIS).  HIS  is  an  on-line  interface 
connected  to  an  extensive  database.  HIS 
allows  housing  counselors  and  potential 
affordable  housing  consumers  to  access 
information  on  new  affordable  projects  in 
the  development  pipeline,  under  con- 
struction, or  with  an  open  wait  list.  HIS 
offers  details  on  location,  unit  size, 
amenities,  income  restrictions,  target 
population,  and  on-site  supportive  servic- 
es. MOH  has  offered  trainings  on  the  HIS 
in  a  variety  of  forums  including  the  Main 
Public  Library  and  at  local  governmental 
departments  and  nonprofit  organizations. 
The  HIS  database  is  updated  regularly 
and  can  be  viewed  at  www.sfmoh.org. 

ACTIONS 

DEVELOP  EDUCATIONAL  MATERI- 
ALS &  TRAINING  FOR  CONSUMERS 
AND  PROVIDERS. 

The  HWL  administrator  developed,  with 
client  review  and  input,  user-friendly  edu- 
cational materials  and  trainings  on  the 
HWL  for  consumers  and  providers.  The 
areas  of  focus  include:  enrollment,  wait- 
ing list,  housing  programs  that  utilize  the 
HWL,  and  eligibility  criteria. 

In  collaboration  with  the  Health 
Department,  the  SFRA  funded  the  SFAF 
to  hire  a  part-time  outreach  specialist  to 
increase  awareness  and  do  additional 
education  about  the  HWL,  especially  to 
underserved  populations,  including  the 
homeless  and  communities  of  color. 

DEVELOP      A      MECHANISM      TO 

FACILITATE  MOVEMENT  OF 
CLIENTS  TRANSFERRING  FROM 
RESIDENTIAL   CARE    FACILITES   TO 
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LESS     COSTLY     HOUSING     WHEN 
THEIR  CARE  NEEDS  CHANGE. 
ACTIONS 

SFAF  works  closely  with  providers  of  AIDS 
housing  to  assess  the  evolving  needs  of 
clients  transferring  from  residential  care 
facilities  to  other  less  costly  housing. 
RCF-CI  providers  continue  to  collaborate 
with  hospitals  and  independent  housing 
providers  to  offer  clients  a  full  spectrum 
of  housing  options. 

HOMELESSNESS  PREVENTION 
ACTIONS 

DEVELOP  GUIDELINES  AND 
IMPLEMENTATION  STRATEGIES 
FOR  A  PILOT  SHALLOW  RENT  SUB- 
SIDY PROGRAM  INTENDED  TO 
PREVENT  EVICTIONS. 
In  1997,  the  San  Francisco  AIDS 
Foundation  (SFAF)  initiated  a  shallow  and 
partial  subsidy  pilot  program.  The  SFAF 
currently  provides  341  full  subsidies  and 
41  partial  subsidies  to  clients  referred  by 
the  Housing  Wait  List.  The  objective  of 
SFAF's  shallow  subsidy  pilot  program  is  to 
protect  existing  housing  through  "evic- 
tion avoidance."  The  program  targets 
people  spending  60%  or  more  of  their 
income  on  rent. 

SFAF  pays  a  flat  subsidy  for  housing 
which  varies  depending  on  the  unit  and 
household  size.  This  program  also  allows 
the  subsidy  recipient  more  flexibility  in 
finding  apartments  above  the  Fair  Market 
Rent  and  paying  an  amount  for  rent 
based  on  ther  individual  situation.  The 
rent  cap  flexibility  will  also  help  more  par- 
ticipants remain  in  their  homes,  which 
may  exceed  FMR  limits. 

In  February  1999,  SFRA  funded 
Catholic  Charities  to   implement  a 


Partial  Rent  Program  for  150  low- 
income  households  living  with 
HIV/AIDS.  The  program  provides  a 
rental  subsidy  of  up  to  $190  a  month  for 
a  single  individual,  and  supportive  servic- 
es through  a  subcontract  with  Positive 
Resource  Center  for  people  interested  in 
re-entering  the  workforce.  The  program 
also  provides  set-aside  subsidies  for  peo- 
ple who  are  homeless,  medically  frail,  and 
not  yet  prepared  to  return  to  work. 

THE  CITY  MUST  ADVOCATE  FOR 
THE  PROTECTION  OR  INCREASE  OF 
HOUSING  RESOURCES  AT  THE  FED- 
ERAL, STATE,  AND  LOCAL  LEVELS, 
INCLUDING  HOPWA,  SECTION  8 
AND  MCKINNEY. 

The  City  developed  a  housing  agen- 
da, in  partnership  with  the 
Corporation  for  Supportive  Housing 
and  other  City  agencies,  to  leverage 
new  state  dollars  in  the  develop- 
ment and  financing  of  permanent 
supportive  housing  and  rental  sub- 
sidies. Also  in  collaboration  with 
congressional  delegates,  the  City  is 
actively  pursuing  additional  funding 
at  the  State  and  Federal  levels.  At 
the  Federal  level  this  impacts  the 
amount  of  CDBG,  HOME,  HOPWA 
and  Section  8  funding  that  the  City 
and  County  of  San  Francisco 
receives  to  impact  low  and  moder- 
ate income  households.  Statewide 
a  supportive  housing  initiative  to 
provide  funding  for  the  services  and 
operating  costs  of  permanent  serv- 
ice-enriched housing  was  intro- 
duced. The  program  targets  low- 
income  adults  and  families  with  dis- 
abilities, mental  and  substance 
abuse,  and  chronic  health  condi- 
tions including  HIV/AIDS. 


The  Mayor's  Office  advocates  for 
CARE  funding  and  protection  of  San 
Francisco  in  CARE  formula  debates. 

Mayor  Brown  was  one  of  five  Mayors 
throughout  the  United  States  who  active- 
ly opposed  the  proposed  rule  regarding 
housing  as  a  service  category  funded 
through  Title  I  of  the  Ryan  White  Care 
Act.  The  initial  HRSA  housing  policy  con- 
tained language  restricting  the  type  of 
housing  localities  could  provide.  The 
Mayor  strongly  urged  HRSA  to  consider 
changes  in  the  language  that  provide 
greater  flexibility  to  localities  and  that  rec- 
ognize the  unique  and  changing  nature  of 
the  AIDS  epidemic. 

HOMELESS 
ACTIONS 

PROVIDE  TECHNICAL  ASSISTANCE 
TO  IMPROVE  THE  ABILITY  OF 
THESE  PROGRAMS  TO  SERVE 
HOMELESS  PEOPLE. 
The  City  and  County  of  San  Francisco 
awards  contracts  to  provide  technical 
assistance  to  non-profit  AIDS  service 
providers.  SFRA  funds  a  technical  assis- 
tance contract  with  the  Corporation  for 
Supportive  Housing  (CSH)  to  provide 
assistance  to  housing  providers.  Specific 
training  topics  include  Harm  Reduction  in 
Residential  Settings,  Legal  Issues  in 
Housing,  and  Implementation  of  the 
Medical  Waiver  Programs  in  Licensed 
Facilities. 

CONVENE  A  WORKING  GROUP,  TO 
IDENTIFY  &  IMPLEMENT  STRATE- 
GIES TO  MAINTAIN  CONTACT  WITH 
HOMELESS  AND  AT  RISK  INDIVID- 
UALS ON  THE  WAIT  LIST. 
The  City  and  County  of  San  Francisco 
established  a  SRO  Work  group.  This  is  a 
group  of  interested   parties,  which  will 


develop  a  plan  to  collect  information  on 
SRO  conditions  and  review  current  and 
prospective  strategies  for  improving  these 
conditions.  Their  goals  include  the  devel- 
opment of  a  standardized  process  for 
master  leasing  of  units,  tracking  client 
grievances,  and  enforcement  of  health 
and  safety  codes. 

SYSTEMS  INTEGRATION 
The  "Update"  explains  that,  "The  hous- 
ing needs  of  people  living  with  HIV/AIDS 
cannot  be  met  by  the  resources  of  the 
AIDS  system  alone.  Federal  funds  for 
housing  and  community  development 
require  coordinated  planning  and  service 
delivery  within  participating  jurisdictions. 
Homeless  programs  operate  within  HUD's 
Continuum  of  Care,  and  HOPWA-funded 
activities  fall  under  the  guidance  of  San 
Francisco's  Consolidated  Plan.  For  these 
reasons,  it  is  essential  that  consumers, 
AIDS  advocates  and  service  providers 
become  invested  in  community-wide 
planning  systems  and  activities." 

ACTIONS 

DEVELOP  CROSS  REPRESENTATION 
BETWEEN  THE  CARE  COUNCIL  AND 
THE  CITY'S  OTHER  HOUSING  PLAN- 
NING GROUPS  &  TASK  FORCES. 
San  Francisco  has  recently  implemented 
an  integrated  services  model  which 
ensures  coordination  between  primary 
care,  mental  health,  substance  abuse, 
case  management,  and  housing  services. 
City  Departments  which  fund  housing 
and  related  services  meet  monthly  to  col- 
laborate on  funding  for  new  projects  and 
to  sustain  existing  housing  programs.  In 
addition,  HIV  Health  Services  Planning 
Council  members  Alissa  Riker  and  Alliena 
Baker  serve  on  the  SFRA  sponsored 
HOPWA  loan  committee. 
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OTHER  ISSUES 

Subcommittee  Chairs:  Matthew  Sharp  and  Andy  Williams 


OVERVIEW 

The  planners  of  the  Mayor's  Summit  on 
AIDS  &  HIV  sought  to  focus  their  atten- 
tion on  a  limited  number  of  issues  in 
which  the  City  and  County  of  San 
Francisco  could  make  a  real  difference. 
These  issues  included  HIV  prevention, 
access  to  therapy,  adherence,  housing, 
HIV  testing  and  surveillance,  insurance, 
workplace  entry  and  re-entry  and  others. 
While  these  issues  were  the  primary  focus 
of  the  Summit,  other  issues  emerged, 
which  due  to  time  constraints  could  not 
be  considered  at  length  during  the 
Summit.  The  Other  Issues  Subcommittee 
was  faced  with  the  daunting  task  of 
developing  recommendations  related  to 
these  important  issues. 

In  recognition  of  these  other  issues  asso- 
ciated with  the  AIDS  pandemic,  the 
Subcommittee  made  a  series  of  brief  rec- 
ommendations regarding:  the  accounta- 
bility of  AIDS  service  organizations, 
emerging  epidemics,  needed  research, 
end  of  life  care,  action  within  the  African 
American  community,  treatment  issues, 
federal  drug  policy,  private  funding,  and 
prison  issues.  The  Summit  planners  felt 
that  these  additional  concerns  should  also 
be  put  on  the  City's  policy  agenda  for 
consideration.  In  the  last  two  years, 
Mayor  Brown  has  taken  each  of 
these  additional  recommendations 
very  seriously,  and  our  success  is  a 
testament  to  that  commitment  and 
the  hard  work  of  community 
activists. 


TO  IMPROVE  ACCOUNTABILITY  OF 
AIDS  SERVICE  PROVIDERS,  ALL 
ORGANIZATIONS  THAT  SERVE  PEO- 
PLE WITH  HIV/AIDS  MUST  BE 
CALLED  ON  TO  EXAMINE  WAYS  TO 
INVITE  AND  ENCOURAGE  PARTICI- 
PATION FROM  THE  AFFECTED 
COMMUNITY. 

OVERVIEW 

According  to  some,  the  model  of  service 
delivery  designed  to  assist  people  with 
HIV/AIDS  has  developed  into  an  "AIDS 
industry."  The  phenomena  of  profession- 
alism and  service  centralization  often  limit 
the  opportunity  for  important  input  from 
persons  living  with  HIV/AIDS.  As  a  result, 
many  persons  with  HIV/AIDS  have 
reported  a  sense  of  feeling  disconnected 
from  and  critical  toward  some  AIDS  serv- 
ice organizations.  The  Summit 
Subcommittee  explained  that  "[m]any 
AIDS  service  organizations  seem  to  have 
become  omnipotent  and  therefore  unac- 
countable." In  response  to  this  situation, 
the  Summit's  Other  Issues  Subcommittee 
recommends  that:  "[standards  of 
accountability  must  be  set  in  order  to  pre- 
serve the  relationship  of  AIDS  service 
organizations  and  the  people  they  serve." 

ACTIONS 

Legislation  approved  by  Mayor 
Brown  and  the  Board  of  Supervisors 
requires  city  funded  non-profits  to 
adhere  to  the  spirit  of  the  City's 
Sunshine  Ordinance,  including  the 
requirement  that  the  public  have 
access  to  meetings  of  their  Boards 
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of  Directors.  As  a  result  of  commu- 
nity organizing,  San  Francisco  has 
established  new  standards  of 
accountability  for  these  agencies. 
With  the  support  of  local  govern- 
ment, the  level  of  communication 
between  AIDS  service  providers 
and  the  public  they  serve  will  be 
vastly  improved. 

Further  accountability 
provisions  are  now 
mandated  by  the  HIV 
Prevention  Planning 
and  the  San  Francisco 
HIV  Health  Services 
Planning  Councils. 
While  they  do  not  select 
the  agencies  that  provide 
services  directly,  both 
councils  have  expanded 
their  own  public  accounta- 
bility, with  the  Health 
Services  Planning  Council 
hiring  a  consumer  rights 
advocate  to  assist  consumers  of  CARE 
services.  To  ensure  accountability  of  AIDS 
service  organizations,  the  Ryan  White 
CARE  Act  requires  extensive  contract 
monitoring.  These  findings  from 
monitoring  visits,  which  include 
peer  review  from  non-conflicted 
community  members,  are  kept  at 
the  Health  Department,  and  are 
available  for  public  review. 

TO  Si  :  IM  THE  LONG-TERM 
HEALTH    OF    f  ,  4S    WITH    HIV 

AMD  AIDS,  EMERGING  EPIDEMICS 
MUST  BE  ADDRESSED. 
ACTIONS 

The  prevalence  of  Hepatitis  C  in  persons 
living  with  HIV  disease,  particularly  injec- 
tion drug  users,  is  a  growing  concern. 
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Supervisor  Gavin  Newsom 


The  treatments  for  Hepatitis  C  have 
extremely  limited  efficacy,  and  the  disease 
can  be  life-threatening,  especially  with 
HIV  co-infection.  Prevention  and  treat- 
ment of  Hepatitis  C  must  continue  to  be 
a  priority  due  to  the  seriousness  of  co- 
infection  with  HIV  and  the  highly  infec- 
tious nature  of  Hepatitis  C. 

The  Mayor's  Office  and  the  Health 
Department  remain 
vigilant  about  the 
threat  of  Hepatitis  C, 
to  which  people  with 
HIV  are  particularly 
vulnerable. 

To  respond  to  this  emerg- 
ing epidemic,  the  Mayor's 
Office  has  worked  closely 
with  Supervisor  Gavin 
Newsom  and  community 
activists  like  Pat  Norman 
of  the  Institute  for 
Community  Health 

Outreach  (ICHO)  and 
Brian  Klein  of  the  Hepatitis  C  Action  and 
Advocacy  Coalition  to  discuss  the  cre- 
ation of  a  coordinated  citywide  response. 

Their  efforts  have  yielded  two  important 
results: 

Mayor  Brown  supports  increased 
funding  to  raise  awareness  of 
Hepatitis  C  and  to  plan  a  strategy 
for  control  and  prevention. 

Earlier  this  year,  Supervisor  Gavin 
Newsom  held  a  hearing  in  the 
Board  of  Supervisors'  Public 
Health  and  Environment 

Committee  on  Hepatitis  C  to  dis- 
cuss strategies  for  addressing  the 
emerging  epidemic. 


REDUCING  THE  RATES  OF  STDS 
OTHER  THAN  HIV 

Increasing  our  efforts  to  prevent  and  con- 
trol sexually  transmitted  diseases  other 
than  HIV  is  a  central  strategy  as  we 
attempt  to  end  the  AIDS  pandemic. 
Research  indicates  that  infection  with 
another  STD  makes  HIV+  persons  more 
infectious,  and  makes  HIV-  persons  more 
susceptible  to  becoming  infected  with 
HIV  In  addition  to  these  links,  infection 
with  some  STDs  can  pose  other  distinct 
health  risks,  including  sterility. 

Dr.  Jeffrey  Klausner  of  the  Health 
Department's  STD  unit  has  taken  the 
challenge  of  reducing  STD  burden  very 
seriously,  and  has  created  a  number  of 
innovative  responses. 

In  order  to  meet  the  challenge  of  reduc- 
ing STD  burden  in  San  Francisco: 

The  Health  Department  has 
expanded  STD  outreach,  treat- 
ment and  control  for  HIV+  peo- 
ple. The  increased  integration  of  pro- 
grams has  resulted  in  increased  aware- 
ness and  education  regarding  the  risk 
of  STD  infection.  This  education  has 
proven  critically  important,  especially 
during  the  recent  outbreak  of  syphilis 
among  gay  men  linked  to  an  America 
Online  chat  room. 

Supervisor  Leslie  Katz  and  the 
Health  Department  launched  an 
aggressive  campaign  designed  to 
encourage  young  people  to  get 
tested  and  treated  for  STDs.  The 
ad  campaign,  which  included  bus  shel- 
ters and  other  print  placements,  tar- 
geted high-school  aged  youth,  a  group 
with  disproportionate  rates  of  STD 
infection. 


AIDS  RESEARCH  INSTITUTIONS 
NEED  TO  EXPLORE  GREATER 
RESEARCH  IN  THE  AREAS  OF 
IMMUNE  FUNCTION,  RESIS- 
TANCE/REINFECTION, AND  VAC- 
CINE DEVELOPMENT. 
OVERVIEW 

Each  day,  16,000  people  around  the 
world  become  infected  with  HIV.  In  San 
Francisco,  approximately  500  people 
become  infected  each  year.  Vaccines 
have  been  successful  against  other  dis- 
eases, and  many  researchers  and  activists 
believe  that  an  effective  preventive  HIV 
vaccine  would  be  the  best,  and  perhaps 
the  only,  long-term  solution  to  stopping 
the  spread  of  HIV  and  eventually  ending 
the  AIDS  pandemic. 

ACTIONS 

The  Health  Department  has  played 
a  key  role  in  the  global  effort  to 
find  a  vaccine  by  conducting  vac- 
cine preparedness  studies  and 
Phase  III  clinical  trials  of  promising 
HIV  vaccines.  The  HIV  Research 
Section  of  the  Department  of  Public 
Health  participates  in  vaccine  research  in 
partnership  with  the  AIDS  Research 
Institute  (ARI),  the  largest  coordinated 
group  of  AIDS  researchers  in  the  world 
outside  of  the  National  Institutes  of 
Health.  The  current  trial  is  a  Phase  III  trial 
of  a  vaccine  candidate  produced  by  a 
company  called  VaxGen.  On  October 
29,  VaxGen  announced  that  the 
Health  Department  would  be  one 
of  five  sites  to  share  $2  million  a 
year  for  the  next  four  years  to 
assess  the  impact  of  vaccine  trials 
on  behavioral  risk  for  HIV  infection. 

On  May  18,  1998  Mayor  Brown 
hosted    AIDS    Vaccine    Awareness 
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Day.  The  event  was  part  of  a  national 
effort  to  raise  public  awareness  about 
efforts  to  develop  an  HIV/AIDS  vaccine. 
Mayor  Brown  led  other  California  mayors 
in  the  observance  of  HIV/AIDS  Vaccine 
Awareness  Day  and  honored  vaccine  trial 
volunteers,  researchers,  and  activists. 
Vaccine  research  sites  throughout 
California  acknowledged  the  day  with  a 
wide  array  of  community  education  activ- 
ities and  updates  on  progress. 

THE  CITY  MUST  CONTINUE  TO 
FUND  AND  SUPPORT  END  OF  LIFE 
CARE  FOR  PEOPLE  WITH  HIV/AIDS. 
OVERVIEW 

HIV  is  an  often  fatal  illness.  As  we  cele- 
brate our  successes,  we  often  overlook 
the  very  real  needs  of  those  for  whom 
treatment  options  have  failed.  Since  peo- 
ple with  HIV  are  constantly  at  risk  of  suc- 
cumbing to  their  HIV  infection,  many 
experience  anxiety  as  a  result  of  end  of 
life  expectations.  These  fears  and  anxi- 
eties can  be  mitigated  with  supportive 
care  provided  by  attentive  caregivers. 

In  response  to  the  growing  need  for  this 
type  of  treatment  a  new  emphasis  has 
been  placed  on  the  value  of  end  of  life 
care.  In  "Care  at  the  End  of  Life"  by 
Michael  W.  Rabow,  MD  and  Robert  V 
Brody,  MD  the  terms  "palliative"  or 
"end-of-life  care"  imply  caring  for  the 
whole  person  who  is  approaching  death 
rather  than  curing  the  underlying  disease. 
Rabow  and  Brody  explain  that,  "Palliative 
care  focuses  on  preventing  and  relieving 
suffering  through  state-of-the-art  pain 
and  symptom  management  and  attend- 
ing to  the  emotional,  spiritual,  and  practi- 
cal needs  of  the  patient  from  the  early  to 
the  final  stages  of  an  illness." 


ACTIONS 

In  order  to  ensure  that  end  of  life 
care  is  made  available  to  all  people 
with  HIV/AIDS,  the  HIV  Health 
Services  Planning  Council  and  the 
City  and  County  of  San  Francisco 
continue  to  adequately  fund  and 
support  palliative  care,  primary 
medical,  and  emergency  care.  This 
care  includes  skilled  nursing  services, 
attendant  and  volunteer  services,  psy- 
chosocial support,  case  management, 
home  health  care,  nutrition  services,  and 
hospice  services. 

In  November  1998,  Mayor  Brown 
hosted  the  California  Conference 
on  Physician  Assisted  Dying.      The 

conference,  co-sponsored  by  Mayor 
Brown,  the  Death  with  Dignity  National 
Center,  and  the  San  Francisco  Medical 
Society,  was  held  to  find  the  best  possible 
care  for  all  people  at  or  nearing  death. 
The  conference  discussed  crafting  policy 
and  establishing  guidelines  for  optimal 
end-of-life  care  and  the  risks  and  benefits 
of  physician-assisted  dying. 

THE  CITY  OF  SAN  FRANCISCO 
SHOULD  TAKE  ACTION  WITHIN  THE 
AFRICAN  AMERICAN  COMMUNITY 
WITH  THE  AIM  OF  IMPROVING 
AND  DEVELOPING  HIV  AND  AIDS 
RELATED  SERVICES. 
ACTIONS 

While  the  death  rate  from  AIDS  is  drop- 
ping overall,  it  is  still  the  leading  cause  of 
death  among  African  Americans  age  25- 
44.  Today  African  Americans  represent 
57%  of  new  HIV  cases  and  account  for 
35%  of  all  HIV  cases  in  the  United  States. 
This  disproportionate  share  of  HIV  cases 
has  created  a  state  of  emergency  within 
the    Black    community   that    has    been 
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addressed  forcefully  by  the  Congressional 
Black  Caucus. 

In  response  to  challenges  facing  the 
African  American  community,  the 
City  and  County  of  San  Francisco 
has  expanded  its  efforts  to  assist 
organizations  to  collectively  devel- 
op their  strategic  plans  and  capaci- 
ties. To  improve  and  develop  AIDS  relat- 
ed services  for  the  African  American  com- 
munities in  San  Francisco,  the  City  has 
collaborated  with  the  Bay  Area  Black 
AIDS  Collaborative,  funders,  service 
organizations,  community  and  political 
leaders,  and  researchers  to  begin  the 
process  of  developing  a  comprehensive, 
multi-agency  response  to  this  pandemic. 

San  Francisco  is  committed  to 
working  in  partnership  with  African 
American  communities  and  other 
government  agencies  to  ensure  that 
all  people  at  risk  have  access  to 
early  testing,  treatment,  and  pre- 
vention programs  that  work.  The 
City  and  County  of  San  Francisco  is  work- 
ing closely  with  the  Congressional  Black 
Caucus  and  Congresswoman  Barbara  Lee 
(D-Oakland).  In  response  to  the  AIDS 
crisis,  the  Congressional  Black  Caucus  is 
attempting  to  redefine,  focus,  mobilize, 
and  target  AIDS  resources  to  assist  the 
African  American  communities  impacted 
by  HIV/AIDS.  The  Congressional  Black 
Caucus  secured  over  $156  million  dollars 
in  federal  funding  for  these  critical  efforts 
and  to  support  the  work  of  local  minority, 
community-based  AIDS  organizations. 
In  October  1999,  the  efforts  of  the 
Congressional  Black  Congress  resulted  in 
a  targeted  increase  for  the  Centers  for 
Disease  Control  and  Prevention,  repre- 
senting over  $18  million  in  new  HIV  pre- 


vention funding  to  address  the  needs  in 
African  American  communities.  More 
than  100  community-based  and  national 
organizations  and  local  and  state  health 
departments  benefited  from  these  grants. 
San  Francisco  fared  well  in  competing  for 
Congressional  Black  Caucus  HIV  preven- 
tion funding.  Local  organizations  com- 
peting successfully  for  these  new 
resources  include  the  Ark  of  Refuge 
($166,666),  the  Black  Coalition  on  AIDS 
($200,000),  and  the  Iris  Center 
($225,000). 

The  Mayor  has  been  a  leader  in 
attempting  to  augment  and  better 
coordinate  the  available  national 
and  local  technical  assistance  for 
African  American  agencies.  Ongoing 
technical  assistance  is  necessary  for  all 
AIDS  service  organizations  because  of  the 
rapid  changes  in  our  response  to  HIV  dis- 
ease. This  support  includes  circulation  of 
research  focused  on  African  American 
populations,  training  in  developing  and 
implementing  outreach  efforts,  and 
agency-level  workshops  that  focus  on 
how  HIV/AIDS  and  issues  of  classism, 
racism,  and  homophobia  influence  service 
delivery.  The  goal  of  these  efforts  is  to 
strengthen  the  capacity  of  service 
providers  to  carry  out  HIV/AIDS  preven- 
tion and  education  activities  that  will  ben- 
efit their  communities. 

Mayor  Brown  has  taken  a  lead  in 
this  area  through  his  active  partici- 
pation in  the  U.S.  Conference  of 
Mayors.  The  Mayor's  staff  helped 
support  a  meeting  called  by  Atlanta 
Mayor  Bill  Campbell  and  the 
Centers  for  Disease  Control  and 
Prevention  to  focus  the  attention  of 
mayors  from  key  epicenters  in  July 
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1999.  The  USCM  has  since  established 
a  number  of  innovative  programs  that 
support  the  development  of  new 
HIV/AIDS  prevention  models. 

The  City  and  County  of  San 
Francisco,  through  the  Health 
Department,  has  taken  a  visible 
role  in  facilitating  an  aggressive 
leadership  campaign  to  increase  the 
health  of  African  American  commu- 
nities. The  Health  Department's  leader- 
ship campaign,  headed  by  former 
Southeast  Health  Center  Director  Cynthia 
Selmar,  is  aimed  at  supporting  communi- 
ty leaders  in  their  efforts  to  bring  greater 
awareness  to  the  health  issues  and  pre- 
vention needs  of  the  African  American 
community  in  areas  ranging  from  asthma 
to  HIV  prevention.  In  June,  the  African 
American  Health  Initiative  was  a  sponsor 
of  a  regional  conference  on  AIDS  in  the 
African  American  communities  held  in 
Alameda  County.  The  Department  has 
also  convened  an  African  American 
Coalition  for  Health  Improvement  and 
Empowerment,  which  is  working  to 
achieve  measurable  gains  in  the  health  of 
African  Americans. 

A  SYSTEM  SHOULD  BE  PUT  IN 
PLACE  TO  ENABLE  PEOPLE  WITH 
HIV  IN  SAN  FRANCISCO  TO  AVAIL 
THEMSELVES  OF  THE  MOST  CUR- 
RENT DIAGNOSTIC  TECHNIQUES. 
ACTIONS 

Improved  diagnostic  testing  is  essential  to 
HIV  treatment.  Advanced  testing  will 
help  determine  a  course  of  treatment  and 
will  subsequently  help  people  with  HIV  to 
stay  ahead  of  disease  progression.  In 
San  Francisco,  advanced  diagnostic 
testing  is  widely  available  to  all  per- 
sons with  HIV  disease.    One  exam- 


ple is  SF  General  Hospital,  which 
provides  state  of  the  art  care  to 
persons  with  HIV/AIDS  regardless 
of  their  ability  to  pay.  More  informa- 
tion on  this  recommendation  is  contained 
in  Access  to  Treatment. 

MARIJUANA  MUST  CONTINUE  TO 
BE  AVAILABLE  TO  PERSONS  LIV- 
ING WITH  HIV/AIDS,  AND  OTHER 
DISEASES  WHO  WISH  TO  USE  IT 
FOR  MEDICINAL  PURPOSES. 
OVERVIEW 

More  than  11,000  California  residents 
rely  on  marijuana  dispensaries  to  help 
them  combat  the  debilitating  effects  of 
AIDS,  cancer,  glaucoma,  and  other  illness- 
es. Many  researchers  and  patients  con- 
tend that  marijuana  stimulates  the 
appetite  and  wards  off  conditions  such  as 
wasting  syndrome  that  can  be  fatal  for 
people  with  AIDS.  In  1996,  Californians 
overwhelmingly  approved  Proposition 
215,  a  California  ballot  measure  that 
legalized  the  cultivation  and  distribution 
of  marijuana  for  seriously  ill  patients. 

To  protect  access  to  medical  mari- 
juana for  people  with  serious  dis- 
eases, Mayor  Brown  strongly  sup- 
ported Proposition  215,  approved 
by  voters  to  legalize  medical  mari- 
juana. To  protect  this  law,  which  is  cur- 
rently under  attack  by  the  state  and  fed- 
eral governments,  Mayor  Brown  wrote  a 
letter  to  President  Clinton  urging  him  to 
halt  a  Federal  lawsuit  that  threatens  to 
close  clubs  that  make  marijuana  available 
for  medical  use.  Mayor  Brown  has  also 
worked  closely  with  the  Attorney 
General,  District  Attorney  and  Supervisor 
Mark  Leno  to  ensure  that  appropriate 
systems  are  set  up  to  cultivate  and  dis- 
tribute medical  marijuana,  and  to  assure 


that  access  is  limited  to  persons  with  doc- 
umented medical  conditions. 

Mayor  Brown  has  gone  on  record 
questioning  the  federal  response  to 
illicit  drug  use,  and  the  actions  of 
the  Office  of  National  Drug  Control 
Policy.  Among  other  actions,  Mayor 
Brown  called  on  the  Justice  Department 
to  work  with  the  Food  and  Drug 
Administration  to  classify  marijuana  as  a 
drug  for  prescription  purposes.  Mayor 
Brown  also  signed  on  to  a  letter  calling  on 
ONDCP  Director  Barry  McCaffery  to  rely 
on  the  facts,  that  needle  exchange  pro- 
grams prevent  HIV  infections  without 
increasing  illegal  drug  use,  when  offering 
opinions  on  the  needle  exchange  issue. 
Mayor  Brown  also  appointed  Gavin 
Newsom,  a  leading  voice  for  sensible 
drug  policy  reform,  as  a  San  Francisco 
Supervisor. 

WE  URGE  THE  MAYOR  TO  USE  HIS 
INFLUENCE  WITH  LOCAL  CORPO- 
RATIONS AND  FOUNDATIONS  TO 
MAINTAIN  OR  EXPAND  GRANT 
LEVELS,  AND  TO  ISSUE  PUBLIC 
STATEMENTS  IN  THE  MEDIA, 
APPEALING  FOR  CONTINUED 
FINANCIAL  SUPPORT  OF  COMMU- 
NITY-BASED ORGANIZATIONS. 
OVERVIEW 

Nationally,  the  philanthropic  commitment 
to  HIV/AIDS  is  waning.  According  to  the 
Funders  Concerned  About  AIDS  report 
entitled  "Philanthropy  and  AIDS,"  philan- 
thropic funding  for  HIV/AIDS  prevention, 
treatment,  and  research  dropped  19% 
from  1996  to  1997,  and  more  than  69% 
of  grantmaking  institutions  reported  a 
reduction  in  HIV/AIDS  funding  in  1998. 
Despite  this  decrease  in  funding,  the  AIDS 
epidemic    remains    an    important    and 


urgent  issue  for  San  Francisco,  and  in 
some  segments  of  the  philanthropic  com- 
munity. To  maintain  and  protect  this  valu- 
able source  of  funding,  the  Summit  urged 
Mayor  Brown  to  use  his  noted  influence 
with  local  donors  to  maintain  or  expand 
grant  levels. 

ACTIONS 

Mayor  Brown  works  closely  with 
San  Francisco  philanthropists,  foun- 
dations, and  corporations  to 
increase  private  funding  for  San 
Francisco  AIDS  organizations.  As  a 
result  of  Mayor  Brown's  efforts,  funding 
for  AIDS  related  services  has  remained 
constant  in  San  Francisco  during  the  past 
four  years  despite  a  national  decline  in 
HIV/AIDS  grantmaking. 

Mayor  Brown  secured  a  commit- 
ment of  $4  million  in  new  private 
resources  for  HIV  prevention  pro- 
grams in  San  Francisco  from 
DuPont  Pharmaceuticals.  In  May, 
Mayor  Brown  announced  a  challenge 
grant  from  DuPont  Pharmaceuticals  of  $1 
million  for  HIV  prevention.  After  three 
corporations  match  their  challenge,  the 
City  and  County  will  match  with  $1  mil- 
lion in  new  HIV  prevention  funds  for  a 
total  of  $5  million  over  five  years.  The 
committee  established  to  plan  the  coordi- 
nated use  of  these  resources  is  headed  by 
UCSF  researcher  Dr.  Thomas  Coates, 
physician  Dr.  Herminia  Palacio  and  youth 
and  AIDS  activist  Sean  Sasser  of  Health 
Initiatives  for  Youth. 

Mayor  Brown  has  served  as  the 
principal  spokesperson  for  the 
AIDS  Emergency  Fund's  "Every 
Penny  Counts"  campaign  and  as  the 
honorary  chair  for  numerous  AIDS 


benefits  and  events,  including  the 
UCSF  AIDS  Health  Project's  annual 
gala.  The  AIDS  Emergency  Fund  is  a  vol- 
unteer-driven non-profit  organization 
that  provides  critical  financial  assistance 
to  people  living  with  HIV.  Money  raised 
by  the  AIDS  Emergency  Fund  has  been 
used  to  help  pay  providers  directly  for 
rent,  utilities,  special  medical  equipment, 
and  other  expenses  defined  as  "emer- 
gency needs."  Mayor  Brown  has  used  his 
profile  as  Mayor  to  make  numerous  pub- 
lic service  announcements 
in  support  of  the  AIDS 
Emergency  Fund's  "Every 
Penny  Counts"  campaign. 
His  involvement  has  con- 
tributed to  increased  pub- 
lic awareness  of  the  AIDS 
Emergency  Fund's  impor- 
tant programs  and  the 
outpouring  of  support 
from  ordinary  San 
Franciscans  for  this  worthy 
cause. 

For  three  years,  the  Mayor 
has  served  as  the  Honorary  Chair  for 
UCSF  AIDS  Health  Project's  annual  gala. 
In  this  role,  he  has  secured  the  support  of 
other  community  leaders  for  the  event, 
and  helped  strengthen  the  base  for  this 
important  event,  which  raises  money  for 
HIV  mental  health  programs. 

SPECIAL  ATTENTION  SHOULD  BE 
GIVEN  TO  INCARCERATED  PER- 
SONS LIVING  WITH  HIV  AND  AIDS. 
ACTIONS 

Thanks  to  the  leadership  of  Sheriff 
Michael  Hennessey,  prisoners  and 
detainees  in  San  Francisco  County  jails 
receive  better  medical  care  than  in  the 
state  prison  system.     San  Francisco  has 


established  innovative  programs  to  pro- 
tect the  health  of  incarcerated  persons 
with  HIV. 

The  San  Francisco  HIV  Health 
Services  Planning  Council  recently 
took  a  first  step  in  allocating  more 
than  $70,000  in  funds  made  avail- 
able through  the  Congressional 
Black  Caucus  initiative  to  coordi- 
nate pre-release  planning  for  incar- 
cerated individuals  with  AIDS  and 
HIV.  These  limited  funds, 
matched  with  unspent 
Ryan  White  CARE  Act 
resources,  will  assist  per- 
sons with  HIV  in  establish- 
ing a  release  plan  to  main- 
tain a  continuity  of  med- 
ical care  and  support  serv- 
ices. This  type  of  planning 
is  necessary  to  ensure  that 
persons  being  released 
from  incarceration  develop 
sustainable  plans  for 
accessing  health  care. 

In  partnership  with  the  State  of 
California  and  the  County  of  Los 
Angeles,  the  City  and  County  of  San 
Francisco  is  one  of  seven  sites  in 
the  nation  that  is  developing  inno- 
vative HIV  prevention  and  care 
approaches  for  the  incarcerated. 
This  demonstration  project  funded  by  the 
Centers  for  Disease  Control  and 
Prevention  invests  nearly  $1  million  in 
California  to  design  innovative  programs 
for  the  incarcerated.  Working  in  partner- 
ship with  other  counties  and  the  state  of 
California,  San  Francisco  is  helping  to  cre- 
ate new  norms  about  the  treatment  of 
the  incarcerated  relative  to  HIV  services. 
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JULY  9,  1999 

FIELD  HEARING  OF  THE  U.S.  SENATE 

APPROPRIATIONS  SUBCOMMITTEE  ON 

LABOR-HHS-EDUCATION 
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On  July  9,  1999,  San  Francisco  hosted 
a  special  field  hearing  of  the  U.S 
Senate  Appropriations  Subcommittee 
on  Labor,  Health  and  Human  Services 
and  Education.  Chairman  Arlen  Specter 
(R-PA)  and  Senators  Tom  Harkin  (D-IA), 
Dianne  Feinstein  (D-CA)  and  Barbara  Boxer 
(D-CA)  heard  testimony  on  the  importance 
of  additional  funding  for  HIV/AIDS  research, 
care  and  prevention  services.  This  field  hear- 
ing was  critically  important  because  the 
Balanced  Budget  Act  passed  by  Congress 
limits  discretionary  spending,  and  AIDS 
spending  competes  with  other  non-entitle- 
ment programs  for  adequate  resources.  In 
addition  the  hearing  paved  the  way  for  Ryan 
White  CARE  Act  reauthorization,  which 
takes  place  in  2000. 

Witnesses  for  this  historic  hearing 
included  Mayor  Brown,  former 
Congressman  Ron  Dellums,  Dr. 
Anthony  Fauci  of  the  National 
Institute  of  Allergy  and  Infectious 
Diseases,  Dr.  Paul  Volberding  of  San 
Francisco  General  Hospital,  Lonnie 
Payne  of  the  San  Francisco  AIDS 
Foundation,  Sean  Sasser  of  the 
Presidential  Advisory  Council  on 
HIV/AIDS,  Miss  America  1998  Kate 
Shindle  and  Jeanne  White  of  the  Ryan 
White  Foundation. 


From  Top: 

Mayor  Brown,  former  Congressman  Ron  Dellums  and  Senator  Dianne  Feinstein  head  for 

the  hearing;  Senator  Barbara  Boxer  makes  a  point  while  Senator  Tom  Harkin  looks  on. 


A  major  focus  of  the  hearing  was  the  global  AIDS  pandemic,  with 
Congressman  Ron  Dellums  clearly  articulating  why  increases  in  funding  were 
desperately  needed.  The  global  AIDS  pandemic  was  also  addressed  by  Dr.  Anthony 
Fauci,  who  spoke  of  the  need  for  investments  in  vaccine  studies.  Dr.  Fauci  pointed  out  that 
a  vaccine  was  the  most  effective  way  to  curb  the  spread  of  HIV  in  the  global  context.  Dr. 
Fauci  also  outlined  the  positive  results  of  domestic  investments,  including  a  decline  in  mor- 
tality, particularly  for  newborns  and  infants  with  AIDS. 


The  closing  witness  at  the  hearing 
focused  closer  to  home.  Jeanne 
White,  whose  son  Ryan  is  the  name- 
sake of  the  Ryan  White  CARE  Act, 
called  for  sufficient  resources  for  the 
federal  program  that  provides  access 
to  care  for  thousands  of  Americans  liv- 
ing with  HIV/AIDS.  Ms.  White  is  now  a 
spokesperson  for  the  national  advocacy 
group,  AIDS  Action  Council,  which  advo- 
cates for  increases  in  AIDS  funding  and 
sound  AIDS  policies.  Her  moving  testimony 
reminded  the  members  of  the  committee  and 
San  Franciscans  that  AIDS  is  not  over. 


From  Top:  Dr.  Anthony  Fauci,  Director  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases,  outlines  the  increase  in  AIDS  vaccine  funding  at  the  NIH.   Jeanne  White 
makes  an  impassioned  plea  for  more  AIDS  funding  for  care  and  prevention  programs. 
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SUMMARY 

A  collection  of  select  highlights  on  Summit  implementation 


NEW  DIRECTIONS  IN  PREVENTION 

The  City  and  County  of  San  Francisco  will  invest  $1.5  million  in  the  next 
year  for  HIV  prevention  programs  targeted  at  HIV-positive  San  Franciscans. 

Due  to  the  leadership  of  San  Francisco's  law  enforcement  community  and 
community  advocates,  Governor  Gray  Davis  signed  AB  136  (Mazzoni),  pro- 
tecting counties  from  prosecution  if  they  fund  needle  exchange  programs. 

Mayor  Brown  and  the  Board  of  Supervisors  added  $550,000  to  the  budget 
to  support  health  clinics  and  HIV  prevention,  in  our  high  schools. 

ACCESS  TO  TREATMENT 

The  Health  Department  began  a  Treatment  Education  Certification  program 
for  staff  members  at  community-based  agencies  to  ensure  that  treatment 
information  is  complete  and  reliable. 

ADHERENCE  TO  TREATMENTS 

Mayor  Brown  invested  more  than  $600,000  to  open  San  Francisco's  first 
Action  Point  Center,  a  comprehensive  adherence  program  targeting  home- 
less and  marginally  housed  San  Franciscans  in  the  South  of  Market  neigh- 
borhood. 

Assemblymembers  Carole  Migden  and  Kevin  Shelley  secured  a  $2  million 
increase  for  the  Universitywide  AIDS  Research  Program,  providing  funds  for 
core  infrastructure  to  support  California  universities  in  competing  for  federal 
AIDS  research  support. 

TESTING,  SURVEILLANCE  AND  REPORTING 

Mayor  Brown  led  the  opposition  to  names-based  reporting  of  HIV  by  writ- 
ing federal  officials,  sponsoring  a  national  meeting,  offering  a  resolution  at 
the  US  Conference  of  Mayors  and  lobbying  for  passage  of  unique  identifier 
legislation  in  Sacramento. 

WORKPLACE  ENTRY  AND  RE-ENTRY 

Mayor  Brown  invested  nearly  $800,000  to  start  an  HIV/AIDS  Employment 
Development  Unit  in  the  Health  Department,  headed  by  Eric  Ciasullo. 

Under  Ciasullo's  leadership,  the  EDU  forged  a  historic  partnership  with  the 
California  Department  of  Rehabilitation,  quadrupling  our  investment. 


HOUSING 

The  Department  of  Housing  and  Urban  Development  raised  the  Fair 
Market  Rent  level  in  March,  increasing  the  amount  of  vouchers  and  rental 
certificates  and  aiding  San  Franciscans  with  HIV/AIDS  using  public  assis- 
tance in  their  search  for  housing 

Licensed  facilities  were  opened  targeting  specific  subpopulations:  Black 
Coalition  on  AIDS'  Brandy  Moore  House  is  designed  to  meet  the  needs  of 
African  Americans  living  with  AIDS;  Larkin  Street  Youth  Center's  Assisted 
Living  facility  to  meet  the  needs  of  young  people  living  with  AIDS 

OTHER  ISSUES 

Supervisor  Gavin  Newsom  sponsored  a  hearing  at  the  Board  of  Supervisors 
to  develop  strategies  to  combat  Hepatitis  C 

The  Health  Department  and  Supervisor  Leslie  Katz  have  expanded  STD  out- 
reach and  treatment,  particularly  for  gay  and  bisexual  men  and  high-school 
aged  youth 

Mayor  Brown  secured  a  commitment  of  $4  million  in  private  funding  for 
San  Francisco's  HIV  prevention  programs. 


left  to  right:  mayoral  AIDS  policy  advisor  Bill  Barnes,  AIDS  Action  Council  legisla- 
tive representative  Julio  Abreu,  San  Francisco  AIDS  Foundation  Board  Member 
Lonnie  Payne,  leanne  White,  Miss  America  1998  Kate  Shindle  and  Sean  Sasser. 
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DISCLAIMER 

Every  effort  has  been  made  to  assure  the  factual  accuracy  of  the  informa- 
tion contained  in  the  report  "Promises  Kept."    In  the  event  that  there  are 
corrections  or  omissions,  an  update  will  be  published  within  60  days  with 
such  amendments.   A  copy  can  be  requested  by  contacting:  Mayor's  Office 
of  AIDS  and  HIV  Policy,  1  Dr.  Carlton  B.  Goodlett  Place,  Room  475,  San 
Francisco,  CA  94102.   The  statements  contained  herein  are  not  necessarily 
the  opinions  of  Mayor  Brown,  his  staff  or  the  San  Francisco  Health 
Department,  but  simply  reflect  actions  taken  in  the  course  of  implementing 
the  Summit's  recommendations. 

DEDICATION 

This  document,  and  our  work  for  the  next  year,  is 
dedicated  to  the  memory  of  Tony  Leone. 

THANK  YOU 

The  funders  of  the  Mayor's  Summit  on  AIDS  &  HIV 
Dick  Pabich 
Bill  Bourdon 

OUR  INTERNS 

Alina  Meas,  Steve  Swerdlow,  Sean  Unger  &  Joycelyn  Vila 

PHOTOS 

Marc  Geller 

WRITING  AND  LAYOUT 

Bill  Barnes,  Danielle  DuCaine 

ON  THE  COVER 

TOP:  (I  to  r)  Senator  Barbara  Boxer  (CA),  Mayor  Brown,  Paul  Volberding,  A/ID 

BOTTOM:  Ron  Del  I  urns  and  Mayor  Brown,  Congresswoman  Nancy  Pelosi, 

Mitchell  Katz,  A/ID  &  Mayor  Brown 


Please  address  comments  on  this  report  to: 

MAYOR'S  OFFICE  OF  AIDS  &  HIV  POLICY 

1  DR.  CARLTON  B.  GOODLETT  PLACE,  ROOM  475 

SAN  FRANCISCO,  CA  94102 

(415)554-5950 


